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ABSTRACT 

Professional requirements for physicians specializing 
in pediatrics were estimated to assist policymakers in developing 
guidelines for graduate medical education. In estimating service * 
requirements for pediatrics, the pediatrics Delphi panel reviewed 
reference and incidence-prevalence and utilization data for 230 
conditions that aff^et^the ambulatory care practices of the general 
child health care provider. After adjusting incidence-prevalence 
rates, panelists reviewed data on the percentage of persons with each 
condition requiring health care. Leading ambulatory problems were 
identified, and delegated visits by condition were estimated. Based 
on the panelists estimates, a total of over' 35,000 general 
pediatricians should be required in A990 to perform patient care 
activities. Since some physicians would be* primarily engaged in 
n<5>npatient care (e.g., teaching', research, and administration), a 
total of 38,978 pediatricians were estimated to be required in 1990. 
After factoring in an anticipated supply of notaphysician health care 
providers, the modeling panel estimated that between 29,000 and j 
31,500 general pediatr iciansVwould be required in 1990. Appendices 
include: lists of members of the Delphi panels, and estimated 
prevalence rates and physician shares , . including recommendations on 
ambulatory** care service needs for pediatrics., A bibliography is 
included. (SW) 
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FOREWORD 

This document was developed by the Office of G^ffiuatte' Medical 
Education (OGME) drawing upon the deliberations' of the Graduate Medical 
Education National Advisory Committee (GMENAC) at$*he Child Medical Care 
Delphi Panel convened on its behalf. The purpos^.of the effort put forth 
by^OGME is to assist policymakers in developing Jj|tLdeline8 for'graduate 
medical education based on 'physician manpower reflKrements. for f general, 
pediatrics and its subspecialties. ™- r ?> 

This paper is one of a series of specialty-specific monographs 
developed by OGM&. The document should serve as a valuable resoutc^ to 
governmental as well as private groups of people interested in estimating 
specialty-specific professional requirements. • ■* 

GMENAC was chartered by the Secretary of Health, Education, and 
Welfare in 1976 to provide recommendations regarding changes in graduate 
medical education likely to achieve a balance in the specialty and 
geographic distribution of physicians, according to estimated needs of 
physician services. Estimates presented in this monograph were developed 
by OGME in support of the efforts of GMENAC to estimate requirements in 
1990 for 23 medical specialties. 

After completion of several sessions, estimates derived from the 
groups were reported to the Modeling^Panel of GMENAC. The Modeling Panel 
examined the estimates made by the two panels and recommended to GMENAC 
that certain adjustments be made to the estimates.^ These 
recommendations; which have been endorsed by GMENAC , are also described 
,in this report . 

Jerald Katzoff, Chief of the Research and Analysis Branch of OGME, 
was responsible for planning, developing, and organizing the materials 
and methodology which served, as a basis for the entire study. " 
• 0 

Comments regarding this monograph may be sent to the Office of 
Graduate Medical Education at the Centet gliding, Room 10-30, 3700 
East-West Highway, Hyattsville, MD, 2078: 



'fry 

Itzhark /aooby, Ph.D. 
Direppor/ 

Office of Graduate Medical Education 
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INTRODUCTION 



BACKGROUND 



Over the past several decades, there has been a growing concern 
among the medical community, policymakers, and the public at large 
regarding the ability of the Nation to meet its health care needs. 
Initially, this took expression as a fear that a shortage would result 
from the combiried effects of advancing medical knowledge, specialization, 
urbanization, and rising demand caused by greater public knowledge. To 
offset the perceived shortage, many government programs were instituted 
in the 1960s to increase the supply of physicians. 

Gradually, however, there grew an awareness that the problem wa^ 
not so much one of undersupply as it was one of maldistribution of 
physicians, both by geographic area and by specialty, and that the 
expanding supply of physicians would not solve the problems relaljed to 
poor distribution. As concern about the -physician maldistribution grew 
in^ the 1970s, many people in both government a^id the private sector 
debated the programs and policies that should be pursued in the future to 
assure that the health care needs of the public would be best served. 
This debate was of great concern wherv the Comprehensive Health Manpower 
Training Act of 1971 (P.L. 92-157) c&pired in 1974. Two years of 
continued national debate ensued, durfng^which time several proposals 
were made to regulate the number and distribution of residency training 
programs and positions in an effort to correct the perceived physician 
specialty maldistribution. During those debates, the Secretary of the 
Department of Health, Education, and Welfare (DHEW) 1/ submitted a plan 
to establish an "Advisory Council on Graduate Medical Educatio^" using 
existing authority under section 222 of the Public Health Service Act. 
The culmination of those debates was the Health Professions Educational 
Assistance Act of 1976 (P.L. 94-484). 



GRADUATE MEDICAL EDUCATION NATIONAL ADVISORY COMMITTEE 
* 

/The task of alleviating maldistribution thus fell to the Secretary 
of the U.9*. Department of Health, Education, and Welfare who chartered 
the Graduate Medical Education National Advisory Committee (GMENAC) on 
April 20, 1976. The charter, which originally was to expire on 
April 20, 1978, was twice extended to April 30, 1980 and 
September 30, 1980. The Committee, as of September 1980, consisted of 
19 representatives from the private sector 413 physicians, 2 nurses, 
2 attorneys, 1 hospital administrator, and 1 economist) and 3 ex-officio 
Federal agency members. 



T7 As a result of the creation of the Department of Education in May 
T980, the Health and Welfare components of DHEW became the Department of 
Health and^Human Services (DHHS). 



As stated irf the "Interim Report" .(Department of Health, Education, 
and Welfare, 1979), the primary purpose of the Committee was *to make 
recommendations to the Secretary^ regarding physician specialty and 
geographic distribution, and methods to & inance graduate medical 
education. The Qommittee chosfe 1990 as its* target year because- by that 
date it was estimated that 30 percent of^the current supply of physicians 
will have been replaced due to retirement, death or other causes, and 40 
percent of the physicians in 1990 will have been trained since the 
inception of the Committee's work. Thus the opportunity existed to 
affect change by the Committee's efforts. 



STRATEGIES FOR ANALYSIS 



In its attempt to analyze problems related to the geographic and . 
specialty maldistribution of physicians and the effect this has on 
planning for graduate medical education, ..GMENAC has concentrated efforts 
on the following areas: r 

1. The determination of "needs-based" requirements for each of the 23 
medical specialties for 1990. 

2. The determination of supply estimates for each of the 23 medical 
specialties in 1990. > 

3. The determination of branching and switching^ patterns in graduate 
medical education to festiraate the number of residents completing 

. a residency in each specialty by 1990. 

4. The analysis of problems related to the geographic 
maldistribution of physicians. 

5. The examination of the different methods of financing medical 
education, housestaff training and the delivery of services and 
the effect each has on specialty and geographic distribution. 

6. The consideration of the implications that the utilization '* of 
nonphysician providers has upon the requirements of pl^sicians. 

7. The examination of the impact thaX the educational environment 
has upon the specialty and geographic choices of physicians. 

A detailed discussion of the individual tasks of GMENAC are presented 
in the Report of the Graduate Medical Education National Advisory 
Committee to the Secretary, September 1980, Volumes Two : thru Six . In 
V&lume One of the Report, a summary of the major tasks of GMENAC is 
presented. 
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THE MODELING- PROCESS * • 



j .The^ generic 



Generic Process . • % 

lei used in estimating professional requirements for 
each physician specialty vs "referred* to as art "adjusted needs-based 
model" (s.efe Figure l)i Existing (epidemiological data .and 'hospital 
utilization data are used* a's smarting points in determining service 
requirements or needs. Data on those conditions,' for example, that are 
khdwtv to be treated by physicians in a particular specialty, "were 
sejfes ted* based err an analysis of cur'r^itr practice content and estimates 
of '^the content! of training in^ that specialty . These data were then 
adjusted by, an expert panel to take account of poorly measurable 
variableSs^such as\ the prevalejice^ of self-limiting conditions, changing 
disease patterns and technology, and /efficacy of preventive strategies. 

■ ■ » ■ - ' . * : " 

* " * 1 5\ ' * 

Needs were generally estimated in terras of protilera-specrf ic annual 
visitScat.es Utilizing ^the Interngtional^Classif icatiqn of Diseases , 
Adaptap for Use in the United - States* ( ICDA) schema. The ICDA.is designed 
"for tnie classification of morbidity and mortality information for y 
statistical purposes, and for the iftSexing of hospita^record y s v bj_ 
diseases and surgical procedures for data storage a$d retrieval. It was 
utilized as a baseline for estimating service requirements since ra^ny 
^ference data bases utilize it. ~ 

• . " •' ' , > 
*<Ehe expeftrt panel, ^provided advice at the points' in Figure 1 shown as 

"Pi? usfing a, modified Delphi process 1/ 'to reduce variance in responses. 
Each expert Jpanel considered all the decision points for its specialty. . 
The recommendations by the expert panels werQ then reviewed tfy the 
Modeling Panel* of GMENAC and in public v by, GMEN AC . ' < ' 

At Pi in Figure 1, data derived from various sources, in particular 
0 the Health Interview Survey (HIS) , were examined. Deliberations (at PI 
were based upon intuitive judgment^ of "true need 11 ; i.e.., a list of 
diseases, diagnoses, prevejitivfe activities, hospital discharges, arid 
counseling requirements with rates derived for each. Panelists were 
asked to adjust present prevalence and hospital discharge data for 1990 
to, accouiit for unreported illnesses and changing disease trends.. 

Questions at £1 ' • 4 ' « 

Questions addressed by the panel at PI, include the following: '/ 

1. Does the morbidity., as reported in the various data ^sources, 
adequately represent true* incidence/prevalence and^need? 



Tf The Delphi process is. described on pages 11 and \12 of this report*. 
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THE MODELINQ- PROCESS * 



j .The^ generic 



Generic Process 
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lei -used in estimating professional requirements 
each physician specialty vs "referred* to as art "adjusted needs-based 
model" (s.efe Figure l)i Existing (epidemiological data .and 'hospital 
utilization data are used* a's smarting points in determining service 
requirements or needs. Data on those conditions,' for example, that are 
kridwn to be treated by physicians in a particular specialty, "were 
9ej?ec ted* based err an analysis of pur'r^iti practice conteiit and estimates 
of '^the content! of training in^ that specialty . These data were then 
adjusted by, an expert panel to take account of poorly measurable 
variable&xsuch as\ the prevalejice^ of self-limiting conditions, changing 
i patterns and technology, and u effica< 



disease 



:acy of preventive strategies. 



Needs were generally estimated in terras of protilera-specrf ic annual 
visitScat.es Utilizing ^the Interngtional^Classif icatiqn of Diseases , 
Adaptap for Use in the Uni ted - States* ( ICDA) schema. The ICDA.is designed 
"for tnie classification of morbidity and mortality information for y 
statistical purposes, and for the iftSexing of hospita^irecord y 8 v bj_ 
diseases and surgical procedures for data storage a$d retrieval. It was 
utilized as a baseline for estimating service requirements since ra^ny 
&ference data bases utilize it. ~ 

• ' . " •' ' , < 

*sEhe expeftrt panel, ^provided advice at the points in Figure 1 shown as 
"P t M usfing a, modified Delphi process 1/ 'to reduce variance in responses. 
Each expert Jpanel considered all the decision points for its specialty. . 
The recommendations by the expert panels werQ then reviewed tfy the 
Modeling Panel* of GMENAC and in publics by, GMENAC. ' ' 

At Pi in Figure 1, data derived from various sources, in particular 
0 the Health Interview Survey (HIS) , were examined. Deliberations (at PI 
were based upon intuitive judgment^ of "true need"; i.e.., a list of 
diseases, diagnoses, prevejitivfe activities, hospital discharges, arid 
counseling requirements with rates derived for each. Panelists were 
asked to adjust present prevalence and hospital discharge data for 1990 
to, accouiit for unreported illnesses and changing disease trends^.. 

Questions at t>l ' • 4 ' « 

Questions addressed by the panel at PI, include the following: '/ 

1. Does the morbidity., as reported in the various data ^sources, 
adequately represent true^ incidence/prevalence and^need? 



I/' The Delphi process is. described on pages 11 and of this report*. 



2. Will the incidence/prevalence rates change by 1990? 



At P2 of Figure- 1, Delphi Panel members determined the amount of the 
"true need"_which requires health intervention and in particular the 
expertise of the specialty in question. 

Questions at P2 * ' . 

Questions addressed by, the panel at P2 include 'the following 7 . - 

1. What percentage of each 'morbidity should require health care 
intervention in 1996? " - ^ 

2. What percentage of each morbidity requiring health care/ 
intervention in 1990 should be seen by the specialty of interest 
either for diagnosis, consultation, referral and/or treatment? 

The next step, denoted as P3 of Figure 1, was the determination of 
the norms of care for each disease or diagnostic category (ICDA code) for 
each specialty in ambulatory, and hospital settings. The norms can be 
defined in terms of visit rates or units of time. It is difficult to 
account for minutes of "down time" while engaged in direct patient care. 
Therefore, annual per capita visit rates were used in the generic model 
for estimating norms of care. It should be ho ted that norms of care 
estimates were given in terms of average number of visits provided by 
particular specialists, realizing that they handle total care for some 
patients and partial care for others. 

For ambulatory care requirements , available current "real world" data 
on actual utilization rates from various data sources such as Health 
Maintenance Organizations (HMOs), the National Ambulatory Medical Care 
Survey (NAMCS) and other sources were presented to panelists. In 
addition, normative visit data by such sources as Schonfeld were 
provided. Increases ,or decreases, in such rates based on the panel's 
perception of what should constitute good medical care in 1990 were made. 

In estimating norms -of care data for hospital patients, panelists 
extrapolated from data provided on average lengths of stay to the average 
number o£ visits which -sJbpuld be provided per hospitalized day. 

Questions at P3 » 

The following questions were addressed at P3: 

1. What are the average number of visits that should be provided by 
x a particular specialist in an ambulatory setting in 1990? 

2. Are average lengths of" hospital stay for each diagnosis expected 
to change by 1990? If they are expected -to change, adjust the 

- present lengths of stay, for future" trends^ 
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3. On the average, how many visits per day should a specialist 
provide to hospitalized patients? 

After determining the average number of* visits provided by a 
particular specialty, panelists at P4 recommended the percentage of total 
visits accruing to a specialist that should be delegated to trained 
nonptiysician providers in 1990. "This was then subtracted from total s 
Service requirements to yi^ld the total number of service requirements 
accruing to ^.specific specialty. V • 

Questions at P4 . 

The following question was addressed at P4: 

1. What percentage of norms of care for each diagnosis should be 
delegated in 1990? 

r 

After concurrence by the Modeling Panel of GMENAC and the entire 
Committee, the staff entered the decisions of the expert panels at PI, 
P2, P3> and P4 intp the computer and determined tUe total service 
requirements for all oi*, a proportion of ^all conditions falling within the 
Practice purview of each specialty that treats each condition. The 
entire GMENAC then estimated the proportion of services that should fall 
to each "specialty where there is overlap in content. For example, it^ was 
necessary to specify the proportion of diabetes that was treated by the 
family practitioner, internist, pediatrician and other specialists, or 
the proportion of surgery performed on intervertebral ("ruptured 11 ) discs 
by the orthopedic surgeon and the neurosurgeon. Existing data on the 
overlap of these distributions were analyzed and pr«ented to GMENAC from 
source* such as the NAMCS, Hospital Discharge Survey? (HDS) , and the' 
University of Southern Calif ornia-Mendenhall Practice Profile Stjudies 
(USC study). . • 

Computing the product of the adjusted needs and the service 
retirements for each condition and summing visits for all j conditions , 
yield's the total service requirements for each specialty. 
» 

At P5,^ issues related to hospital and ambulatory productivity as well 
as the impact that task delegability to nonphysician providers has on the 
productivity of a specialist were considered. Once task delegability was 
taken into consideration in the. model, the total productivity of a 
particular specialist was estimated. 'Service requirements for a 
specialty were divided by the .average yearly health care productivity of 
the specialist, in order to estimate full-tirae-eqarvalent^ (FTE) manpower" 
requirement^?*— 
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The final step in the genetic model j*ajs the conversion of FTE 
physicians -into headcount physicians by specialty (F6 of Figure 1). This 
was dependent on- recommendations concerning the "down time," continuing 
medical education (CME.) Requirements, teaching, research, administration 
and other demands that consume time, thus reducing the maximum potential 
visit, .operations, or other productivity measures. ^Background 
productivity estimates for most specialties w$re provided in the USC 
Study, the American Medical Association (AMA) profiles and specialty 
society data. Panel members were requested to modify these estimates as 
they deemed appropriate, - 

Issues at P5 and Po . 

<s 1 ... 

Important productivity and task delegability issues pertinent to P5 
and P6 included the following: 

1. The number of weekly visits which should be made in the hospital 
and office by the specialist 4 primarily involved in patient care 
in 1990. 

2. The number oL weekly hours ^devoted to patient care by the 
specialist primarily involved in patient care in 1990. 

3. The percentage change in a specialist's weekly productivity, 
which should ensue ds a result of utilizing nonphysician health 
care providers i<# 1990 (excluding the number of total visits 
which should be seen by nonphysician health care providers in 
1990). 

4. The percentage of specialists required for nonhealth care related 
activities (i.e. , teaching, research, administration, etc.) in 
1990. 

5. The average number of weeks per year -that should be spent in 
patient care by a specialist in 1990*. 
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FIGURE 1: GENERIC ADJUSTED NEEDS-BASED MODEL USED BY- SPECIALTY 
DELPHI PANELS TO ESTIMATE PROFESSIONAL REQUIREMENTS FOR 1990 
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Figure 1 (Continued) ' - 

True need was based" on changes made to existing epidemiologic 

Adjusted need was based on the percentage, of trije need requiring 
heaJLth care which shoiild b^ fiandl'ed by a particular specialty. 

\_Norms of Care were described in terms of visits for each 
specialty, . 

Delegation was in terms of the percentage of visits to the 
specialty t^am which should accrue to nonphysician health care 
providers, % 

Productivity of specialists was in 'terms of number of vi-sits * 
provided within a week and. hours spent in patient care. 
Productivity data on specialists were adjusted tor changes 
ensuing as a result of. utilization of services, other than direct 
visits, provi<Ved by r*j>riphysician health care providers. 

Calculation of manpower requirements was made; by changing FTE 
requirements into total requirements based on& the proportion of a 
specialist's workload devoted to t^nhealth cafe activities (e.g. 
teaching, research, administration). • 

. v > • * ■ . 
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URE 2: SAMPLE IMPLEMENTATION OF GENERIC ADJUSTED- NEEDS BASED MODEL 



Service < 
Requirements 
for. Physicians = 
by Specialty 



Average 
1990 Morbidity 
Requiring Care 



Norms of Care 



Total Number 
Delegated 
Visits 



Annual Productivity of Physician 
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Ife should he noted thafc modifications of the, ahove process may" be 
made -for specifj.o specialties, due to the uniqueness of each. For 4 
example*, some specialties, ^due to their small involvement - in hc^spital 
care,, have .chosen to^'deal with hospital care in terms of a "top line" 
estimate on the proportion of their workloads- which is comprised of 
hospital care anc} not by calculating' specific 'estimates .for . Service heeds 
and -norms of care for each Televant diagnostic condition. 

;In .sunrmatiph, total service requirements- we're calculated by 
multiplying the number of persons requiring physician car^by the average 
norms r of care per person. The next step converted total service ' 
requirements into FTE physicians, by specialty. This was performed by 
dividing service requirements £>y the expec ted^ productivity of each 
physician, expressed a,s visits, encounters or operations per year. 

Sample implementation of the model outlined thus far is given in the ' 
equation in Figure 2. Included in the numerator of the diagram were only 
those visits which should accrue to a^specialist in 1$90. In addition, 
the .denominator included_changes in a specialist's productivity which" 
result from task delegation, other than visits, to nonphysician health 
care providers. These FTE estimates were then converted into 
professional requirements by taking nonhealth care related activities of 
specialists into consideration. 

Modification of Generic Model for Child Medical Care ^ 
* * ' 

ThexChild Medical Care Delphi Panel slightly modified the generic 
model since hospital care accounts for a relatively nrnor portion of the 
average practicing^pediatricians practice (the 10 members of the Child 
Medical Care Delphi Panel estimated that in 1990 less than 20 percent of 
the practicing pediatrician's hours spent in direct patient care will be 
in- the hospital). Therefore, the Panel chose not to utilize the generic 
model foi? hospital care requirements for pediatricians explicitly. 
Rather, the Panel implicitly accounted for hospital care in the 
ambulatory model used by them." Panelists divided the number of 
uonhospital visits per week that should be handled by the average 
practicing pediatrician, into the total number of ambulatory services 
required. This assumes that each average physician handles hospital 
visits in excess of his/her ambulatory productivity. 

■ / 
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THE DELPHI PROCESS * « ' A 

m \ Generic Description 

' ' Tq elicit" the, judgments of theCexpert panel and to obtain a consensus 
among its jnembers, a modified .version of the Delphi technique has been 
used. Tlie Delphi process is a method that allows a group ol individuals 
t£ fofjnulate common .judgments c*i # complex issues. In this process, panel 
rtiembers> exchange *views and opinions Anonymously through; written ■' , , 
material* Anonymity shields the/panel ' s , judgment from the influence of 
strongly articulated positions, aggressive personalities, and peer 
pressure. Because of the necessity for anonymity,, f he process is usually 
conducted by mail and may- take up to six months tcf complete. In the 
GMENAC modeling effort, some of the deliberations of the pahel ;topk place 
orally, sacrificing anonymity for the sake of free, open, and immediate 
discussion. . , 

The Delphi technique is usually divided into four phases. The first 
phase explores the subject being studied. Delphi participants are asked 
to express an anonymous judgment or* opinion on a particular topic, either 
by questionnaire or in some ^written formkt. In responding, they become 
familiar >with the task being undertaken ^nd what is expected. 

The second phase begins" tq identify areas of agreement and 
disagreement among the group^. Questions may arisfc, for example, a,bout 
the precise meaning of terms. Through feedback from the group, each 
participant begins to get some felting for the reaction of the group as a. 
whole and for how he- or she coinp&res with the group. 

\/ ■ 

•the third phase is aimed at narrowing the areas of disagreement 
through increased communication. Participants are given the group's M 
responses and are asked to reconsider their original judgment if it » 
differs from that" of the group. If a .participant decides not to change 
his or her opinion, the participant is encouraged to state briefly in 
writing the reason for disagreement with the group. These responses are 
fed Sack to the group for further conspiration.. This procedure is 
followed until cohsensus is reached or group variation is . decreased, 
wh^h usua lly occurs after^three to five rounds. The last phase, which 
evaluates the process, tal^s place after all information has been 
Analyzed and fed back to the group. 

The actual operation o£ y the Delphi technique is»divided into a series 
of rounds, with^a single round consisting of individual panelists 
expressing judgments and then receiving feedback on the judgments of the 
group, as a whole. The design of a new round is usually not separate from 
the handling of the previous round. The form of the new round *is 
determined by the presentation of - results from the old round. 
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Modification of the Delphi Process for Child Medical Cargff ^ 
■ - - ■ — - : 

A modified Delphi technique was adopted by the Child Medical Care 
Delphi Panel to estimate service requirements for pediatricians in 1990. 
General child health care needs were developed during a series of three 
meeting sessions. At the first meeting, panelists were exposed to the 
generic adjusted needs-based model *s well as background reference data 
on child health care needs and current utilization. Panelist3, then, 
proceeded to orally review and adjust reference data for a few select • 
conditions in order to gain practical experience in the research effort. 



^ During the second session of meetings , ^panelists anonymously 
addressed each issue in the generic model for all chilcL conditions ijvthe ^ 
ambulatory practice of physicians. Individual Oral review of eacji^item 
was undertaken and estimates were finalized. The last session of the ^ 
meetings discussed special issues of concern child medical care 
ranging from the role that family practitionersNjrLay in the provision of 
child care to the percentage of care that pediatricians should devote to 
adult medical care. 

An additional meeting was held at which time specialists in the 
. pediatric subspecialties of neonatology, heraatology-oncology , nephrology, 
endocrinology, cardiology and allergy met to respectively estimate 
normative 1990 service requirements for their specialties. Su^seqijent to 
their delineation of service requirements for each subspecialty, 
representatives of the subspecialties met with adult medical* care 
subspecialists in order to arrive at an agreement on subspecialty 
requirements for adult and child medical care. 
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, II. GENERAL CHILD MEDICAL CARE MANPOWER REQUIREMENTS x 

Pediatrics is a medical specialty which primarily involves the 
patient care of children under the age 8 ' of 17. A large portion of the 
care of children provided by general pediatricians focuses upon &ell 
care. The board-certified six pediatric subspecialties (neonatology, 
nephrology, allergy, cardiology, hematology/ oncology and^endocrinology) 
generally provide more specialized care than that rendered by general 
pediatricians. 

In otder to determine physician requirements for general pediatri- 
cians/ a panel of 10 experts in child care met between June and October 
v of 1979. Included in the panel were five pediatricians > two family 
practitioners, one physician in preventive medicine, a nurse practitioner 
and one physician's assistant. Pediatric subspecialty requirements were 
subsequently estimated for all board-certified subspecialties by one 
representative fron/each board-certified subspecialty .^A list of Delphi 
Panel participants is presented in Appendix A. ^ . >> 

RESULTS OF THE DELPHI PROCESS 0 « 

Service Requirements 



In estimating service requirements for generaV'pediatricians , the 
Child Medical Care Delphi Panel reviewed reference incidence^revalence 
and utilization data for 230 three-digit level conditions which affect 
the ambulatory care practices of the general child health care provider. 
A few of the three-digit lVvel conditions were grouped by the Delphi 
Panel members before adjusting the reference data for 1990 projected 
changes. ICDA codes 380 to\384 (otitis media, otitis externa and o J ther 
inflammatory diseases of thet, ear) were combined into one group; as were 
codes 483 to 486 (pnei^monias\ and bronchopneumonias). Furthermore, the 
following additional groupings of conditions were constructed: ICDAs 490 
to 491 (bronchitis) 1 , ICDAs 581 to 584, 590, 593 (nephritis, nephrosis and 
other diseases of urinary system); ICDAs 910 to 918, 920 to 929 
(superficial injuries and contusions); ICDAs 966 to 989 (adverse effect 
of medicinal agents); ICDAs 540 to 543 (appendicitis); and ICDAs 712 to 
717 (arthritis and rheumatism). A detailed listing of both the reference 
dat^a and Delphi Panel Responses to the reference data for each decision 
point are presented in Appendix B. . 

Panelists reviewed the reference data provided them and began their 
exercise by adjusting prevalence rates for 1990. For the large majority 
of conditions, panelists accepted the incidence-prevalence rates derived 
primarily from the Health Interview Survey (HIS) and the National % 
Ambulatory Medical Care Survey (NAMCS). When morbidity rates from HIS fi 
were unavailable, the niimber of annual 11 first visits 11 to physicians 1 \ 
offices was taken from NAMCS and used as a proxy for morbidity. A few 
prevalence rates were adjusted upward from - HIS reported prevalence rates, 
due to the panelists 1 perception that HIS data significantly undercounted 
these conditions. Other conditions such as venereal disease were 
adjusted upwards due to panelists perceptions that they would increase by 
1990 due to life style changes. *For example, venereal disease was 
increased five-fold partially due to present undercounting and partially 
to expected future growth. However, the venereal disease prevalence rate 
includes, not only .children, >but adults aged 18 thru 21. Among the 
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morbidities adjusted upwards were in-testinal infectious diseases 
(including enteritis and diarrheal diseases); diseases ^f-\the respiratory 
system' (including pharyngitis , tonsillitis , bronchitis and Tray fever), 
metital ; disorders , and vei)4real diseases 1 Of these, venereal diseases had 
the smallest impact on requirements for child care, since the estimated 
corrected rate for this/ condition was substantially less than that for 
the others. / Jf c 

'/ 

In 'contrast to tt/e above, panelists adjusted prevalence rates 
downward for certain conditions which they thought would decline by 1990 
due to increased health measures or changes "in life-style. These 
adjustments are presented below in Table 1 in comparison with the upward 

adjustments discussed above . 

/ j 

' •/-.■ ' 

it , * 

The impact of the panelists upward adjustments in prevalence rates, r 

exceeded that of the downward adjustments. In particular, while 

panelists dramatically increased the present reported reference data for 

venereal diseases and mental disorders (due to significant underreporting 

found in the HIS); the major impact on service requirements stems from 

the increase^of respiratory prevalence rates, which account for nearly 

40 percent of the pre-delegation ambulatory service requirements for 

child care. Although present prevelance rates for many infectious 

diseases (p.g., rubella, chickenpox, mumps) were often halved by 

panelists,' due to availability of vaccinations and better preventive 

capacities, their total impact on child care service requirements is 

slight, due to tbieir originally low (comparative) reference rates. 

/ * . 

Aftdr adjusting prevalence rates, panelists proceeded to review data 

on the /percentage of persons with each condition requiring health care, 

and in /particular the medical services of the general child care staff. 

Appropriate norms of care (in terms of average number of annual visits 

per condition) were assigned to those requiring care by' a general child * 

care physician. Table 2 displays the percentage distribution of various 

ICDA /categories; 
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TABLE 1 



Conditions 



MAJORS PREVALENCE RATE ADJUSTMENTS MADE BY 
CHILD MEDICAL CARE DELPHI PANEL 

[ ' "~ ." > 1990 Pre^Delegation 

i Impact 

, 1977 1990 of Condition on 

Reference Rate Rate Service Requirements 



Upward Adjustments 

098 Gonorrhea, and 
090-099 Other venereal diseases 
290-315 Mental disorders 
000-009 yftfestinal infectious 

diseases 
460-519 /Diseases of the 

respiratory system 



204. 
' 772 

181,493 



1,094* 
3,036 
14,600 
196,916 



0.5 
1.2 

36 . 5 



J' Subtotal . 


194,112 


215,646 


39.6 


Downward Adjustments 






0.01 '^Sg 


010-019 Tuberculosis 


58 


29 




052 Chickenpox 


4,720 


2,430 


0.20 


055 Measles 


855 


428 


0.07 


056 Rubella 


.958 


479 


0.05 A 


070 Infectious hepatitis 


14 


11 


0,01 * 


072 Mumps 


685 


343 


0.02 


390-392 Rheumatic fever 


26 


19 


0.02 


393-398 Rheumatic heart disease 


58 


46 


0.02 


Subtotal 


7,374 


3,785 


0.56 


TOTAL 


201,486 


219,431** 


40.16 



* This rate was provided ' for the. population aged 0 thru 21, while all 
other prevalence rates were provided for children 0 thru 16 years of 
age. Consequently, part of th£ projected increase does not apply to 
children. ' _ r 



** This represents approximately a 9 percent increase ovef present 
prevalence rates for t these select conditions. 



TABLE 2 • •• . t V / .' • ~ 

IMPACT^ OF ICDA* GROUPINGS , ON AMBULkTORY SERVICE REQUIREMENTS 
OF PEDIATRICIANS AND THEIR STAFFS *V 

• (PrerDelegation),' -> • * 

ft * 

Percentage, of Ambulatory 

Condit\on(s) Groupings . A * * . Service Requirements 

x , c — =l_ _ / -S . 

Infective and, Parasitic Diseases <* \ 7.5 

Neoplasms' » ^ 0.4 

Endocrit*^, 'Nutritional and Metabolic''' Diseases 0.6 . » 

Diseases of the Blood and Blood Forming Organs 0.8 

Mental Disorders ' ' 1-3* 

Diseases of the Neryous System -and Sense Organs , 7.7* . 

- diseases of the »ar and mastoid process f 6 .9)* 
Diseases of the Circulatory System v » 0.3 , 
Diseases of the Respiratory System ^ 36.5 

- crfmmpn cold ° (7.7)* 

- acute bronphitis and bronchiolitis (4.4)* 
influenza ' i . * . (5.j7)** 

Diseases erf the Dis^lTfive System ' 2.1 

Diseases of the Genitourinary System ? " 2.6 

Diseases of the Skin and Subcutaneous Tissue 4.9 
Diseases of the Musculoskeletal System and ; 

Connective* Tissue. " '0.9 
Congenital Anomolies •"* ^ . ■ m ', , n 

Certain Causes of Perinatal Morbidity and Mortality \ v)-3 

Symptoms and Ill-Denned Conditions 4.2 

Accidents, Poisonings andf* Violence . 10*5 

Special Conditions and Examinations Without Sickness 18.4 

- well baby/child care -(1.7.6** 

-TOTAL ^ . . • ' " ' 100-.0 - 

* Numbers in parentheses refer to the percentage thatt each specific 
condition contributes to the entire service requirements." 
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TABLE 2 • •• . t V / .' • - 

IMPACT" OF ICDA* GROUPINGS , ON AMBULkTORY SERVICE REQUIREMENTS 
OF PEDIATRltMANS AND THEIR STAFFS 

• (PrerDelegation),' ^ ' 

Percentage, of Ambulatory 
Condit\on(s) Groupings - ,^ * * , t ; .' Service Requirements 

: — — . < . ■ / • 

Infective and; Parasitic Diseases <* \ 7.5 

Neoplasms' » O.J. 

Endocrin^, 'Nutritional and Metabolic''' Diseases 0.6 . » 

Diseases of the Blood and Blood Forming Organs 0.8 

Mental Disorders ' ' 1-3* 

Diseases of the Neryous System -and Sense Organs , 7.7* . 

- diseases of the »ar and mastoid process (6.9)* 
Diseases of the Circulatory System v » 0.3 , 
Diseases of the Respiratory System _^ 36.5 

- crfmmpn cold ° (7.7)* 

- acute bronphitis and bronchiolitis (4.4)* 

, - influenza ' . \ * ■ (5.j7)** 

Diseases erf the Dis£?Tj:ive Sy.stem ' 2.1 

Diseases of the Genitourinary System ? " 2.6 

Diseases of the Skin and Subcutaneous Tissue 4.9 

Diseases of the Musculoskeletal System and ; 

Connective* Tissue. " '0.9 

Congenital Anomolies * ^ . ■ m ', , n ^"^ 

Certain Causes of Perinatal Morbidity and Mortality \ v)-3 

Symptoms and Ill-Denned Conditions 4.2 

Accidents, Poisonings andf* Violence . 10.5 

Special Conditions and Examinations Without Sickness 18.4 

- well baby/child care -(1.7.6** 

-TOTAL ^ . . " ' " ' 100*. 0 - 

* Numbers in parentheses refer to the percentage thatt each specific 
condition contributes to the entire service requirements." 
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. The formative service^ requirements for children for 1990 are 
overwhelmingly dominated fiy non-severe conditions and , prevention. Over 
35 percent of children's needs* are characterized by upper respiratory 
'conditions, 'predominant ly the 'common cold, bronchitis and influenza. An 
additional 17.6 percent of service requirements for children should focus 
on well care. Approximat ley 80 percent of the general child care needs 
are accounted Cor by accidents, poisonings and violence, infective and 
parasitic diseases, diseases of the nervous system and sense organs 
(particularly conditions of th^ ear and mastoid process), upper 
respiratory conditions, and well care. 

the ^consensus of the Panel was that a child through the age of 16 
should see a genferal pediatrician on* an average of once a year for 
"well-child care," including the need for prophylactic innoculations and 
vaccinations. The Panel used. as its benchmark the well-care, protocols 
developed by the American Academy of Pediatrics (AAP) and Breslow- 
Somers. The AAP protocol results in a greater number of visits than that 
of Bres low- Somers — three visits every four years per child. The Panel 
felt that the Breslow-Somers protocols were too loyr since they are based 
on an "intact 11 family wittf two parents. It was felt that the needs for a 
high concentration of well-care visits in the first year of life will 
also increase the average to one well-care visit per year for each of the 
first 1.6 years of life. 

> ■ 

Delegation - - 

y After estimating service requirements for children in 1990, panelists 
proceeded to focus on the issue of nonphysician delegation of visits in 
child health care. After much discussion,, the Panel chose to endorse the 
medians* of all member's responses concerning the percentage of "visit 
equivalents" which: should be delegated in 1990.. "Visit equivalents" are 
visits shared between the physician and nonphysician provider, and are 
not total visits which accrue solely to nonphysician providers. 
Panelists stipulated that the delegation estimates provided by them 
represent normative standards which assume that adequate supplies of 
nonphysicfan health care providers are available in 1990 to dispense 
health care under the supervision of physicians. 

Across all morbidities and well-care visits, the Delphi Panel 
delegated. 27 percent of all child health care visits. The percentage 
distribution of delegated visits across one digit ICDA groupings is 
displayed below in Table 3. 



TABLE 3 



PERCENTAGE OF AMBULATORY CHILI? HEALTH CARE VISITS 
DELEGATED BY THE DELPHI PANEL 



Percentage of Percentage 

Total Visits Distribution 

Delegated per of All 

Condition Delegated 

Grouping Visits 



40,1 H.2 
0.0 . 0-0 



Condition Groupings 
Infective -and Parasitic Diseases, 

Neoplasms o*"c n"q 

Endocrine, Nutritional and Metabolic 3b .5 u.* 

Diseases 

Diseases of the Blood and Blood Forming Organs 
Mental Disorders 

Diseases of the Nervous Systein and Sense 

Organs , 
Diseases of the Circulatory System 8.3 

Diseases of the Respiratory System 38 .5 (17.8)* 

- common cold _f , i\ 

• Diseases of the Digestive System 



8.4 0.3 
22.6 * 1.0 

21. 3\ A 0 6.1 

8.3 fr.l 

38.5 52.0 

.63.0)* (17.8! 

13.1 LI 

13.5 1.3 



Diseases of the Genitourinary System 13.5 !• 

Diseases of the Skin and Subcutaneous , 26.7 



Tissue 

Diseases of the Musculoskeletal System 

and Connective Tissue 
Congenital Anomolies 

Certain Causes of Perinatal Morbidity 
and Mortality 

Symptoms and Ill-Defined Conditions 19.9 
Accidents , Poisonings 'and Violence 
Special Conditions and Examinations 
Without Sickness 



9.1 0.3 

7.6 0.3* 

7.6 0.V 

9.9 . 3^1' 

8.6 3.4 * 

20.1 13.0 



- well b^by/ child care (20.0)* (13.0)* 

TOTAL , .27.0 100.0 

N 349,687,904 94,559,816 

* The number in parentheses in the second column refers to the 

percentage' that the specific condition contributes to the entire service 
requirements. The number in the first column refers to the percentage of 
visits delegated for the specific condition. 
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Delegation ranged from a low of 0 percent for neoplasms to a high of 
40.0 percent for infectious and parasitic diseases. Of all specific 
conditions 'within ICDA groupings, the common cold had the largest 
percentage of visits delegated; 63 percent of all colds in children were 
deemed delegable. 

Among the leading contributors to all delegated visits are diseases 
of the respiratory system (52.0%), special conditions and examinations 
without sickness (13.0%t and infective and parasitic diseases (11.2%). 
Particular conditions which account for a large percentage of the total 
delgated visits are the common cold (17.8%) and well baby/child care 
(13.0%)X-Thus, delegation for child health care was greatest among the 
least severe morbidities and well care. 

Adjustments for Care Provided Persons Over Age 16 

Reference data provided panelists as well as panelists' responses 
refer m the total child population in the United States ages 0-16. The 
Panel therefore chose to develop requirements for all ages by adding on 
to the estimates derived for the population ages 0-16 the percentage of 
the pediatrician's practice in 1990 that should be devoted to patients 17 
years of age and older. The Panel's median response was 7 percent, which 
represents a 30 percent increase over the current 5.4 percent of a 
pediatrician's patients above the age of 16, as reported by the USC 
Mendenhall study. It was felt that in 1990/-the pediatrician will have a 
greater role in adolescent medicine and that this will account for the 
predicted increase. 

Correction for Care Provided Children by Pediatricians 

Estimates derived by panelists for children 0-16 years of age did not 
differentiate between care provided by the general pediatrician and other 
physicians normally engaged in general child care activities. In effect, 
combined requirements for child care were derived for all general child 
care physicians. After much deliberation concerning the appropriate 
methodology to be utilized in portioning child medical care requirements 
between the general pediatrician and other general child providers, the 
Panel chose not to differentiate between the two based on training 
criteria or by morbidity condition, since the Panel felt that this would 
prove to be an impossible undertaking. .Rather, the Panel chose to adopt 
"a supply-driven" model in which the current proportions of the general 
pediatricians' practice, as well as other general child care providers' 
practice devoted to child care, are meshed to become the "time 
equivalent" child medical care practitioners. For, example, using the 
current supply of pediatricians and General Practitioners/Family 
Practitioners (GP/FPs), the percent of all child care accruing to the 
GP/FP aggregate specialty is 32 percent. This percentage declines to 25 
percent if the 1990 projection supplies of general pediatricians and 
GP/FPs as developed from the SOAR (see Supply of Health Manpower, 1970, 
Profiles and Projections to 1990 , 1974) model are utilized. The Panel 
chose, to accept the application of this "supply-driven" methodology 
^utilizing 1990 projections from the supply model to be adopted by GMENAC t 




that was not as yet available for the Panel's deliberations*. It was the 
Panel's understanding, however, that the recent growth in family 
practitioner training programs will mode^pte by 1990. 

Ambulatory Productivity and Physician Headcounts 

In order to convert service requirements into professional 
headcounts, the total number of visits required for children must be 
divided by the annual average number of ambulatory visits handled by a 
general pediatrician primarily enraged in patient care. By 1990, the 
panel estimated that the average practicing pediatrician will handle 
127.5 visits per week, which is slightly higher tdran^the 1976 ambulatory 
number reported by the AMA. In 1976, the AMA e/timated that 122.7 visits 
on average per week were performed by practicing pediatricians on an 
ambulatory basis. The Delphi Panel figure accosts for future increases 
in organizational efficiency - approximately nearly five percent of 
current productivity - which will ensue from greater task delegation. 

r 

Panelists further estimated that in 1990, the average practicing 
pediatrician primarily engaged in patient care will work 46 weeks per 
year. This represents a decrease from the AMA 1976 reported estimate of 
47.3 weeks. . In the future, panelists expected a decrease in weeks worked 
per year based on increasing trends toward more leisurely life-styles and 
tendencies toward gtvoup practices. 

if. 

Stemming from the panelists estimates, as evidenced in Table 4, a 
totai of over 35,000 general pediatricians should.be required in 1990 to 
perform patient care activities.. Since the panel further estimated that 9 
10 percent of all general pediatricians in 1990 should be primarily 
engaged in such nonpatient care activities as teaching, research and 
administration, a total of 38',978 general pediatricians were estimated to 
be required in 1990. 

* It should be noted that the supply projections emanating\f rom the SOAR 
model were not endorsed by G^gNAC. The Office of Graduate Medical 
Education has developed its own supply projections model (see Integrated 
Physician Supply Model far Estimating Supply in 1990, 1980 ) utilizing 
different assumptions fro* that of" SOAR. " t 
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TABLE 4 



PEDIATRIC MANPOWER REQUIREMENTS DERIVED FROM DELPHI PANEL RESPONSES 0 

Before Delegation After Delegation 

1. Number of Child Morbidity Visits 285,476,485 203,798,714 

2. Numb.er of Child 0 Well-Care Visitsl/ 64,211,419 51,329,374 

3. Sum of Child Visits 349,687,904 255,128,088 

4. Number of Nonhospital Visits V 

per Pediatrician per Year ' 5,584 . 5,865 2/ 

5. ^Number of General Pediatricians and 62,623 43,500 

Other Physicians Required for Child 
Medical Care Activities 

6. Number of Child Patient-Care General 

Pediatricians Required3/ 46,967 32,625 

7. Number of Patient-Care General 

Pediatricians RequiredV 50,502 35,081 

8. Number of Total Active General 

Pediatricians Requir$d5/ 56,113 38,978 



V Included in the well care are special .conditions and examinations - 
without sickness. 

2J Adjusted to account for 'Panel ' s estimate of 5 percent potential for 
increased task delegability in 1990. 

V Previous estimates reduced by 25 percent to account for child-care 
requirements accruing to GP/ FP in 1990. 

4/ Accounts for Panel's estimate of 7 percent of pediatrician's patient 
care practice in 1990 for patients 17 years of age and older. 

«*. 

5/ Accounts for Panel's estimate of 10 percent of pediatricians who 
should be engaged in nonpatient cape activities. 

NOTE: 'These requirements do not take account of the impact of other 
physician specialties as well as Modeling Panel revisions. 
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MODELING PANEL REVISIONS 

On March 1, 1980*the Modeling Panel reviewed the responses of the 
Child Medical Care Delphi Panel. It recommended eight changes to the 
following diseases and disease groups-: 

1. ICDA Group: ICDAs 380, otitis externa; ICDA381, otitis media 
without mention of mastoiditis; and ICDA 384, other inflammatory 
diseases of ear — decreased percent requiring health care that 
should be seen by general health care physicians in 1990 from 100 
percent to 95 percent. 

2. ICDA Group: ICDA 623, uterovaginal prolapse;. ICDA 626 , disorders of 
menstruation; and ICDA 629, other diseases of female genital organs 
— decreased percent requiring health care that should be seen by 
general health care physicians in 1990 from 100 percent to 80 percent. 

3. ICDA Disease 692, other eczema and related conditions — decreased 
1990 norms of care from 3.5 visits to 2.5 visits. 

4s ICDA Disease 706, diseases of sebaceous glands — decreased 1990 
norms of care from 4.0 visits to 2.0 visits. 

5. ICDA Disease 746, congenital anomalies of heart — decreased 1990 , 
norms of care from 6.0 visits to 3.0 visits. 

6 ICDA Disease 873, other and unspecified laceration of head ~ 

decreased percentage requiring health care that should be seen by 
.general health care physicians in 1990 from 90 percent to 70. percent. 

7. ICDA Group: ICDA 910, superficial injury of face, neck, and scalp, 
and other (911-918) — decreased percent requiring health care from 
80 percent to 75 percent. • 

8. ICDA Group: ICDAs 965-989, adverse effect of medicinal agents and . 
toxic effect of substances chiefly nonmedicinal as to source 
decreased 1990 norms of care from 2.5 visits to 2.0 visits. 

As a result of these. Modeling Panel revisions, the distribution of 
condition groupings as seen below in Table 5 - does not substantially 
differ from the Delphi Panel data. A slight reduction of approximately 
three percent in the total 'number of visits is observed. However, 
dominating the services of children are the same major groups of^ 
conditions such as- diseases of the respiratory system'and special 
conditions and examinations without sickness. Together, these groupings 
comprised nearly 55 percent of the Delphi Panel service requirements and 
nearly 58 percent of the Modeling Panel's service requirements. ft 
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.IMPACT OF MAJOR ICDA GROUPINGS ON CHILD CAM: SERVICE REQUIREMENTS 
STEMMING FROM GMENAC REVISIONS TO DELPHI PANEL DATA 
(Pre-t)elegation) 

„ "' Percentage of Service Requirements 

ICDA Groupings 1 Delphi Panel - GMENAC 

Infective and Parasitic Diseases , 7.5 7.7 

'Neoplasms ?0.1 * 0.2 
Endocrine; Nutritional and Metabolic 

Diseases t 0.6 0.7 
Diseases- pf the Blood and Blood 

Forming Organs 0.8 0.9 

Mental. Disorders 1.3 .1.3 
Diseases^of the Nervous^ System and 

Sense Organs 7.7 7.6 
-diseases of the* ear and 

mastoid process " . , (6.9)* (6.2)* 

Diseases of the Circulatory System \^^p.3 0.3 

Diseases of the Respiratory System 36.5 37.6 

-common cold ... (7.7)* (7.9)* 

-acute bronchitis and bronchiolitis (4. A)* (4.6)* 

-influenza ' . (5.7)* (5.9)* 

Diseases of the Digestive System 2.1 2.2 

Diseases of the Genitourinary System 2.6 2.5 

Diseases of the Skin and Subcutaneous Tissue 0.9 0.9 

Diseases of the Musculoskeletal System : v 

and Connective Tissue " 4.9 3.8 

Congenital Anomolies 1.2 0.9 
Certain Causes of Perinatal Morbidity and . 

Mortality" 0.3 ^ .0.3 

Symptoms and Ill-Defined Conditions 4.2 V- 4.3 

Accidents, Poisonings and Violence 10.5 10.5 
Special Conditions and Examinations 

/Without Sickness 18.4 18.9 

-well baby/ child care ■ (17.6)* (18.1)* 

TOTAL j 100.0 100.0 

N** - 349,687,904 ,339,975,877 



* The number in parentheses refers to the percentage that specific 

conditions contribute to all service requirements. 
** This' is the N of ambulatory care visits prior, to correction for visit 

delegation and simultaneity occurrence of co-existing conditions. 
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The Modeling Panel also made the following revisions which impact on the 
total service requirement^ for children: 

— Since the Child Care Panel developed morbidity condition-specific 
visits without accounting for the possibility of multiple conditions 
that could be handled by the general child care provider in any one 
visit, the Modeling Panel recommended a 25 percent reduction in the 
number of visits accruing tp the child care specialty. This estimate 
was based on data derived from the National Ambulatory Medical Care 
Survey which indicated that the average general pediatrician 
currently handles 1.317 conditions per visit. 

— In its calculations the Modeling Panel assumed that by 1990, 15 
percent of the GP/FP requirements profile will be in child medical 
.care. This figure was estimated bf the Adult Care Panel which 

developed service requirements for the specialties of general/family 
practice and general internal medicine. The Adult Care Panel had 
estimated that 5 percent of the practice of general internal medicine 
should be in child medical care. The Modeling Panel felt that by 
1990 this estimate should be reduced to 3 percent based on 
appropriate utilization of skills. 

— Based on the anticipated supply of nonphysician health care providers 
available in 1990 fdfe^ child medical care, the Modeling Panel 
estimated that only 15 percent of all ambulatory pediatric visits 
could be handled by the nonphysician health care provider supply. 
Previously, the Delphi Panel recommended that 27 percent of 
ambulatory visits should be delegated. 

— . Emergency physicians working iji emergency rooms provide substantial 

amount of general medical care. Approximately 6 million annual 
visits were subtracted from the general pediatricians 1 workload to 
. account for this impact* The calculation of this total was based on 
total projected visits. to emergency rooms, in particular for 
accidents,, poisonings, aijd ^violence. 

J The USC-Mendenhall -data wef& : used to estimate the proportion of 
patients in each class that were aged 16 or younger. Then, (1) the . 
excess of emergency room visits for a&idents*, poisonings, and 
violence over total child care first visits for thfese~ conditions 
which the child care panelists had said would be handled by 
physicians other than general pediatricians was subtracted from the 
general pediatricians workload; and (2) all emergency room visits for 
"other conditions" werl subtracted from the general child care 
providers' workload. The total of these items was, as noted, about 6 
million annuail visits. 

As a result of these revisions seen in Table 5, a total of 28,712 
general pediatricians should be required in 1990. After considerable 
deliberations the Modeling Panel finally recommended a range of between 
29,000 and 31,500 general pediatricians for 1990. The GMENAC committee • 
adopted this recommendation: The median of the range is approximately 78 
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TABLE 6 

SUMMARY OUPUT OF THE CHILD MEDICAL CARE DELPHI PROCESS ^ 
AND MODELING PANEL REVISIONS 

(Post-Delegation) 

Delphi Modeling 
•J Panel Revisions 

1. Number of Child Morbidity Visits 203,798,714 237,650,121 

2. Number of Child Well-Care Visitsl/ 51,329,374 51,329,374 

3. Sum of Child Visits 255,128,088 * 288,979,495 2/ 

4. Sum of Child Visits j ■ 219,422,547 V 

5. Number of Nonhospital Visits 
per Child Medicai Care ♦ 

Practitioner per 'Year4' 5,865 5,865 

6. Number of Physicians Required for 

General Child Medical Care Activities 43,500 37,412 

7.. Number of General Pediatricians 

Required for Child Care 32,625 5at 23,943 5b> 

8. Number of Patient-Care. General 

Pediatricians Required^/ 35,081 25,843 

9. Number of Total Active General 

Pediatricians Required^ 38,978 28,712 



J7 Included in the well care are special conditions and examinations 
without sickness. 

2/ The Modeling Panel estimated that -15 percent of all pediatric visits 
could be handled by nonphysician health care providers in 1990. 
However, ,this* estimate assumes that 20 percent of the well-care 
visits s,hould be delegated. 1 
3A Adjusted by Modeling Panel to account for a simultaneity factor of 

1.317 Conditions per visit. 
4/ Adjusted to account for the Child Medical Care Panel's estimate of 5 

percent potential for increased task delegability in 1990. 
5 a/ Previous estimates reduced by 25 percent to account for child-care 

•requirements accruing to GP/ FP in 1990. 
5b/ 37,412 general pediatricians has been reduced by 11,113 full-time \ 
/equivalent (PTE") GP/ FPs engaged in child patient care activities in 
/ 1990. Based on Modeling P§nel ' s recommendation that 15 percent of \ 
. projected requirements of FTE patient care GP/ FPs to be engaged in 
i / ° child medical care. In addition, the Modeling Panel reduced the 

estimate by 2,356 pediatricians due to the manpower impact of 
/ internal medicine (equivalent to 1,396 pediatricians) and the 

/ emergency medicine specialty (equivalent to 960 pediatricians) on 

/ ..." child care. ' 

6/ Adjusted to account for Child Medical €are Panel ' s estimate of 7 
percent of general pediatrician's practice in 1990 for patients 17 
years of age and older (not adjusted' for impact of internal medicine), 
7/ Adjusted to account for Child Medical Care Panel's estimate of 10 

percent of general pediatricians who^hould be engaged in nonpatient 
-care activities in 1990. 
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ERIC 35 



\ 



7 



percent of the requirements recommended by the Delphi Panel. Part of the 
difference between t^ie two estimates' stems from the fact that the 
Modeling Panel figure takes ihtb consideration additional care provided 
to children by emergency medicine and internal medicine physicians and 
also adjusts for simultaneity in care across multiple conditions. 

COMPARISON OF CURRENT AND 1990 PRACTICE PROFILES OF GENERAL PEDIATRICIANS 

Comparisons of the current and projected 1990 practice profiles of 
general pediatricians dre presented in Tablesr 7 and '8. In TabLe 7, the 
'percentage distribution of the 10 leading conditions pro jected for 1990 
are compared with their distribution in the 1978 practice profiles of 
pediatricians taken from tturUSC practice profile study. Overall, the 
10'leading conditions projected for 1990 account for slightly <pver ^ 
one-half of the pediatrician's profile. This is approximately the same 
distribution found -in the 1978 USC study. Condition specific 
differences, however, are. found. For^example, in the current practice 
profiles of pediatricians, well care 'accounts for 25 percent of the 
practice .of pediatricians, while in the GMENAC study, it was projected to 
account for only 17.8 percent. This difference may be attributable to 
substantial visit delegation recommended for .well care by GMENAC. Acute 
nasopharyngitis is observed to be^exp'ected to constitute a, larger 
proportion of. the pediatrician's practice in 1990 (4.1%) than it 
currently does (0.8%) as are influenza and bronchitis, which currently 
comprise 1.5 percent . of the pediatrician's practice and -in 1990 are ,. 
expected to tonstitute 11.0 percent of the practice, in contrast , otitis 
media without mastoiditis currently comprises approximately twice the 
amount of visits UO.8%) than GMENAC recommends it should in 1990 
(4.8%). Acute' pharyngitis also currently accounts for over twice the 
percentage of the pediatrician's practice. (5 .8%) ' than deemed should be in 
1990 by GMENAC (2;3%). 

In Table 8, the 10 current leading conditions are compared with the 
GMENAC projections. Overall, these 10 conditions comprise 62.7 percent 
of the pediatricians' practice, but in 1990 are expected to account for 
only 33.6 percent of the practice. In both studies well care is the 
leading ranking condition in the practice of pediatricians 1 * Larger 
differentials are found in particular for pneumonia, acute pharyngitis, 
acute URI-multiple unspecified sites, diarrheal disease and otitis media 
* without mastoiditis. One partial explanation for the discrepencies may 
stem from diagnostic classification discrepencies between the two^ 
♦studies, especially regarding the classification of upper respiratory 
conditions. 
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TABLE 7 

COMPARISON OF DISTRIBUTIONS OF TEN LEADING PEDIATRIC PROBLEMS 
FROM PROJECTED 1990 GMENAC PROFILE WITH 1978 PROFILE 







1 DERIVED FROM USC PEDIATRIC 
(Post-Delegation) 


STUDY 

Percentage 


of Child Visits 






ICDA and Diagnosis 
(Rank Order) 


. » *■«*■ 
1990 
GMENAC 


1978 
Pediatric 
Study 1/ 


1 


YOO 


• Medical or special examination 2/ 


17.8 


t 

25.5 


2 


470 


Influenza, unqualified 


6.2 


0.7 


3 


466 


> 

Acute bronchitis/bronchiolitis 


4.8 " 


0.8 


4 


381 


* 

Otitis media w/o mastoiditis 3/ 


4.8 


10.8 


5 


460 


Acu te na sopharyng i t is 


. 4.1 


0.8 


6 


873 


Other and unspecified 


2.9 


0.4 ' 



lacerations of head 

7 493 Asthma 2.9 l.ip 

8 491 Chronic bronchitis 4/ 2.5 2.8 

9 462 Acute pharyngitis v , 2.3 5.8 
10 079 Other viral diseases 2^2 " 1.2 

TOTAL '50.5 50*2 



1/ Source: University of Southern California. Pediatrics Practice 
Study Report , July 1£?9. This distribution does not foctfs on all 
conditions due to ritm-specification of certain conditions. It is 
- assumed that the non-specified conditions are distributed in like 
manner as are the specified ones. 

2/ . -For; GM6NAC, ICDA YOO refers specif ically, to .well/baby and child care, 
as well as special examipations and conditions. , r /v 

3/ GMENAC combined ICDAs 380, . 381 and 384. The percentage of visits was, 
adjusted to account for the contribution of ICDA 381.* I 

4/ r GMENAC combined ICDAs 490 and 491. The percentage of -vjisits was ^. 
. adjusted to account for the contribution of ICDA 491. / 
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TABLE 8 

* * 
: - COMPARISON OF DISTRIBUTIONS OF TEN LEADING PEDIATRIC PROBLEMS 
FROM 1978 USC PEDIATRIC STUDY WITH PROJECTED 1990 GMENAC PROFILE . 

(Post-Delegation) 

Percentage of Child Visit's 



ICDA and Diagnosis 
(Rank Order) 


1 Q78 
USC Pediatric ... 


1990 - 
RMFNAC 








C f* ii A\r 

ocuay 


1 


YOO 


- 

^jjedical* or special examination 2/ 


?»»,*■ ■ 

\ ' - >. s -. 


17ft 


>2 


381 


Otitis media w/o mastoiditis 3/ 




A. ft 


3 


486 


Pneumonia, unspecified 4/ 


A 1 


1 T 


4 


462 


I Acut;e pharyngitis 

} 

' \ Acute URI - multiple/ unspec. sitei 


^ ft 


9 ^ 
z. • J 


5 


465 




\ 0 4 


6 


009 


j 

I Diarrheal disease 


3^0 


' 0.4 


7 


491 


" V- 

Chronic bronchitis 5/ 


2.8, - 


2.5 


8 


463 


; Acute tonsillitis 


2.8 


... l:. 7 


9 


692 


Other eczfema and dermatitis 


. 1-6 


• ; : .r 1.8 


i • 

10 


464 


Acute laryngitis ^and tracheitis 


1.6 


0.6 






TOTAL 


-62.7 


33.6 



1/ ifcurce: University of Southern California. Pediatrics P^act^ce 

~ Study Report , July 1979 . This distribution does not focus oSa^l" 
conditions due to noft-speci-1^ conditions.^ It is/ 

assumed that the non-specified cdnditipns are distributed in like 
manner as are the specif ied ones ■•'.".-'V i- 4 . 

2/ For GMENAC, ICDA Y00 refers to a 1 Lowell baby and child care, as well 
as special examinations and conditions. v ^ v 

3/ GMENAC combined ICDAs 380, 381/and 384. The percentage of visUg^s 
adjusted to account fbr the contribution of ICDA 381. 

W For GMENAC this group -includes all pneumonia; ICDAs 483, 485 and 
\' 486. The percentage of visits was adjusted to account for tthe 
'7* v: ! ^ Contribution of ICDA 486> 

5/ .GMENAC combined ICDAs 490 and 491. The percentage of visits was 

V adjusted to account for the contribution of ICDA 491. ■ ' 



* III. MANPOWER REQUIREMENTS FOR THE PEDIATRIC SUBSP^C^ALT IBS 



OVERVIEW, 



In November. 1979, one consultant from each of the six pediatric 
subspecialties, represented by subspecialty .boards*, met , to provide input 




. . w , k ... , and 

nopnatal-perinatal medicine were represented. The list of persons 
involved in these meetings is contained in Appendix A, .]'■ .£ s ^. . 

Each individual ^ subspecialist decided ; if botTvambulatory and hospital 
data should be utilized to estimate requirements, or if requirements : -; 
•should be based upon one or the other. If a subspecialist chose to; 
Examine hospital and ambulatory data to derive requirements,, the > 
dnibu^atory and hospital visits werfe added' together and divided by the 
tot^rl patient care productiujpyv Pediatric allergy and endocrinology* ; ^ 
^re^eenas primarily ambuillory basejl and therefore the panelists' for 
thfc$e, subspecialties considered only ambulatory data^ The other* V - 
subspecialties examined both hospital and ambulatory data. - v V 

For neonatology, since all care administered is in the hospital and 
since there are generally few patients olcier than^one year, ttie 
subspecialist representing this area presented an alternate methodology 
(see. neonatology section *for details) to those offefred by GMENAC to " 
determine manpower reqiriHrements. 

Ambulatory Care Requirements ^ ' >. 

V 

In modeling the pediatric subspecialty requirements,' most of the 
subspecialties were considered to be primarily ref erral-ba^ed/ The 
subspecialists were presented with reference material compiled from the 
Delphied responses of the Child Medical Care Delphi Panel as well as 
material from the multiple fkf^a sources presented in the briefing book.. 
Using this material as a 4 starting point for their deliberations, the 
subspecialists considered--^ix^ ICDAs that the Child Medical-^aVe Panel 
felt should be referred to; them. While each subspecialist was£ 
responsible for responding to only those ICDAs referred tphi?s- 
subspecialty, the- six subspecialists nonetheless interacted r , : as . a group, 
exchanging viewpoints on each ICDA and reaching agreement on mbst items. 
What follows is a general description of the responses "of' all the ^ 
subspecialists. In Appendix C, the complete response^ of* panelists 
involved in e estimating requirements for all the subspecialties are 
presented. •', ' ".1 ; j . 

As in the case of general pediatrics; the subspeciaLists first 4 
reviewed background reference data provided them. In several instances 
the pediatric subspecialists changed the referral estimates generated by 



or* 



the Child Medical Care Delphi Panelv The pediatric allergist in 
particular felt that a greater, percentage of patients should be referred 
from the general rchild care provider .to his subspecialty, A Secondly, the 
consultants designated the percentage- of visits that should accrue to . : 
their subspecialty from^ sources other than general child care providers. * 
It) the vast majority of the cases, ithe subspecialist's adopted thie ' ^ . 
"triage" f:unc tifqn 6f .the general -child care provider; whe£e they did; Wot,. 

specified the other teferririg physician, , There sas agreement eAoyig;^ . ■.■ 
•ttie''Bilb8pecL&li3t8■ m th&t very little of their tim^ should be spent -in-' V 
generalist cate^ Thie range was from 0 for the pediatric allergist to 10 
percent for, th£ pediatric endocrinologist, 3 

Upon designating which portion of patients should be referred to , 
them, the , subspecialists focused upon determining .appropriate norms of k ^ , 
care to be provided by them for each condition atong a similar vein. 
iftilizing the 1990 norms of care (visifcs) provided to them by the Child 
Medical Care Delphi Panel as a reference, the.' subspecijalist^. detefAined 
the. norms of care .applicable to their subspecialty for e^h tCDAv. The 
determination of the norms of care was dependent Tupbtf t^e role of the . 
subspecialis t (consultation ot treatment) in e^ch encbarlter ^airtd r the ' . 
severity of the condition. ; \'\ ;-\'-:: t * : *" , »'"\v : r^'v 

•#»"■' f ■ ■.■ ■ . ■*' ' -V'' '■ *' f. ' '• 

P.anelists thfen proceeded to estimate the portion of visits that *v 
lpii'ld be delegated to nonphysician,health care provider^. With the 
exception of the pediatric allergist, delegation appeared -to contribute 
insignificantly jto the subspecialists 1 practice content. 

In^Fligure 3, an outline 'of the ambulatory generic model used by^theV \ 
subspecialists in determining physician requirements is presented. 1 

Hospital Care Requirements 5 . ■$ 

In determining hospital Service requirements, panelists utilized ^ 
reference data from the HDS. These data .include discharge rates per 1 
10,000 children 0 thru 14 year* of ag^ and a^-erage lengths of stay data , fl 
for select conditions. Panelists utilized the* idis^harge data as 
baselines in determining "true hospital" heed* f^or 1990. The data 
provided o r h lengths of stay served as. guidelines in determining the v 
associated norms of care prbvided by subspecialists for each hospitalized 

day. ■ ' ]■ : . ; .< y 
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Generally, the .suba/ecialists-'' responses on 11 true need" agreed with 
the reference data giyen. However, increases. in hospitalization rates 
for 1990 were made for malignant neoplasms^ anemias, and diseases of the 
circulatory system. The panelists' estimates of the number; of visits per 
ICDA varied with the severity and complexity of the condition and whether 
the purpose was for consultation or care. Estimated normative delegation 
of. hospital yiaits in 19SLQ waa judged to be nil, 



^ Figure 4* outlines the generic hospital approach used by^ 
subspecialists in determining their. physician requirements in 1990. 
Figure 5, a combination -model which includes ambulatory apd hospital 
services together is presented. The 'suras of services developed in 
Figures 3 and 4 are added together and divided, by the average annual 
ambulatory atid hospital productivity of th*» average subspecialist in 
order to derive total physician heddcounts A> in each subspecialty. ^ 
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FIGURE 3t ADOJSTED AMBUIATORY MODEL 
UTILIZED IT PEDIATRIC SUBSPECIALTIES 
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riGUIE 5: OOMBIHATIOR OF AMBULATORY AMP HOSPITAL MOWIS Fbt PEDIATIIC SUBSPECIALTIES 
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Productivity 

,In order to convert service requirements into headcqunts for each 
subspecialty total service requirements were divided by physician 
productivity* The productivity estimates generally reflect the ' 
productivity of the average prof essionally ^active pediatric subspe- ^ 
cialist, whether engaged i'n research, teaching, administration, or 
patient care^ 1/ • They were calculated by multiplying the number of 
Visits handled per week by the number of weeks worked per year. The 
number of weeks worked pet: year in 1990 was estimated to be 46 for the 
neonatologist; all the other pediatric subspecialties foresaw working 47 
weeks per year in 1990.' The number of nonhospital visits a week Ranged 
from none for the neonatologis t tou20 for the pediatric allergist;. In 
contrast, the hospital visits per week varied from the neonatologi.st ' s 
estimate of 104 to the pediatric allergist ' s estimate of two. For the 
individual estimates, of the subspecialists ' productivity see Table 9. 

Impact of Adult Requirements oyi : Pediatric Subspecialty Requirements 

The data bases given as reference as well as the panelists' responses 
focused on patients through* the age of 16 years, for the ambulatory care 
model and through the age of 14 years for the hospital care model. 
Hence, panelists had to adjust 'their service requirements' estimation for 
the percentage of their practice in 1990 that should be focused on 
patients above these ages. These estimates were*used to increase the 
manpower requirements. Nearly all subspecialists felt that 15 percent /;6f 
their ambulatory practices in 1990 should be comprisdfckof persons QvjBri^jS^ 
years of age. HoWever^ ^ the subspecialist in pedia^r|g^hematology- 
oncalogy prediclted only 7. 5 percent of patients should be greater, than IB' 
years of agey - The percentage of patients greater tjian 14 'years seeirig^a 
pediatric subspecialist in the hospital. ranged from 10 to 20 percent 2f\ 

In the following sections of this Chapter, details of the modeling 
process for each subspecialty are presented. 

V In pediatric; allergy, the productivity estimates were provided for 
physicians primarily engaged in the provision of patient care. 
Adjustments in the total number of physicians required for 1990 were then 
made to account for teaching, research, and administration needs. 

2f It. should be noted that these estimates do not pertain to neonatology* 
which provides care only for persons under one year of age. 
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TABIDS 9 , 

REED rod SERVICES AND HEALTH CARE PRODUCTIVITY 
IH 1990 FOR THE SIX PEDIATRIC SUBSPECIALTIES 



\ 


limber 
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Nunber of 
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Number 
of 
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Total Nunber 
of Hours 


Nuaber of 
Non-Hoipitil 


Nueber of 
Hospital 
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Prsctice to Account ifr. 


leiponie 
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Worked 

per 

Tear 


Week 
iA Dir. 
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Aab, Care 
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Week 


Houri per 
Week In Hon- 
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oer Keek 
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(i) 


(2) 
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(4) 


— rif - 

W/ 


(6) 


(7) 


(8) y 


(9) 


(10) 
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47 


15 


5 


30 


i 


4a 


10 


15 


15 


• ' , 
10 ■, 


Allergy 


47 


44 


4 


12 


60 
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15 
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Cardiology 


47 
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33 


21.2 


64,2 
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45 


15 


10 


1 


A Nephrology 


47 


12 


30 


IB 


-> — r — 
60 


12 ' 


• 

35 


15 * 


15 1 


1-2 


^ v Hw./0nc. 


47 


1 10 


10 


30 , 


60 


37.5 


18.75 


7.5 


10 


1 


Neonat. 


46 


0 


36 


29 




0 


104 


0 


0 
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NEONATOLOGY * 

Delphi Responses 

As reference material for the deliberations of the Child Medical Care 
Panel, the neonatologist presented two versions of a needs-based 
methodology. These methodologies were developed to more closely focus on 
the unique issues of this subspecialty as contrasted with the needs-based 
methodology appropriate to the other pediatric subspecialties. 

Hodel A 

I 

A model developed by the American Academy of Pediatrics Committee .on 
the Fetus and Newborn Section by Perinatal Pediatrics was presented. 
Staff adjusted this needs-based model to incorporate data from the 19,90 
census estimate. This model was based upon the number of neonates 
requiring special care in Level ir\and Level IH hospitals per length of 
stay in these centers. Such centers provide specialized services for/ 
newborns and are described in footnote 1/ of Table 10. 

On the assumption that 7 percent of neonates require initial level II 
care plus 75 percent of level III patients who graduate will requir^ 
level II care, a total of 10 percent of live births require level II 
care. (See footnote ZKto Table 1Q for a definition of level II care). 
Using the projected birthrates of 3,987,000 for 1969-1990 results in a 
projection that 398,650 neonates will require level II care in 1990. 

Kjsing this methodology, 1990 requirements for neonatologists for 
levelN^I care are projected at 458 (assuming an average stay 6f 10 days 
and that 50 percent of level II patients are managed by neonatologists at 
12 patients daily pe** neonatologist) ; and 700 for level III needs. Thus, 
use of this model results in a combined requirement of 1,158 neonatolo- 
gies. Table 11 displays fchis rnode^. , 

.Model B ' 

*S^$^?* ccn * ne eds-based model presented by the neonatologist was kased 
^^\^#* r y and re commendations of a report to the Boston University 
Ce ^^^§^i^ alth plannin 8 by Dr. Paul R. Swyer, Chief of Perinatal 

-0^^Sk0^' the Hospital for Sick Children in Toronto, Canada. 

i':-v^^^.^aculated from this data, 30 neonates per thousand live births 

$P. ire initial leyel III care and 70 neonates per 1,000 live births 
^w^^ uire i nitial level II care. This converts to an estimated 450 
^^hates per million population who will require initial level III care; 
of these, 375-will graduate to require level II care and an additional 
1,050 will require initial level II care. Assuming a^ projected 1990 U.S. 
population of 243.5 million Cas derived from the 1990 "census estimate")* 
and a mean of 672 neonates per neonatologist per year} this methodology 
results in an estimated requirement of 1,460 neonatologists. Table II 
disglays this model. ' 
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Modeling Panel Recommendations 

< In reviewing the requirements for neonatology, the Mode l^in'g Panel 
made no changes to individual data points. The Panel did, however, 
recommend acceptance of a range between 1,250 and 1,350 neonatologists 
for 1990 instead of relying upon a single number. 
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TABLE 10 



NUMERICAL ESTIMATES OF NEWBORNS REQUIRING SPECIAL CARE 
AND RESULTING NEONATOLOGISTS REQUIRED; MODEL A 

Level III Lf Level II ll 
(Intensive) (Intermediate's Continuing) 



-Neonates, requiring 3 
care/1 , 000 live 'births 

Total heonates/year 2/ 

Average length stay (days) 

Patient days/ year 

Average daily patient census 

Number of' LeveV II 
Neonatologists required 

*■.-*•' 
Number of Level . Ill 
V Neonatologies ts required 



40/1000 



159,360 
10 

1,594,600 
4,368 



70/1000 
279,050 
10 

•i 

2,790,500 
7,644 



700 2> 



5/ 



+ 
+ 
+ 

+ 



30/1000 graduates of 
Level III 
119,600 = . 398,650 

10 

1., 196, 000 - 3,986,500 
3,358 = 11,002 

458 



Total number required 



1,158 



T7 Level III hospitals function as regional centers and provide all aspects of 

perinatal care, including intensive care and a broad range of continuously available 
subspecialty consultation. 

2/t Level II hospitals have the capability for resuscitation,- short-term assisted 
ventilation with bag and mask or endotracheal tube, intravenous therapy with 
infusion pumps, arterial blood gas monitoring, continuous cardiorespiratory 
monitoring with appropriate equipment, performance of exchange transfusion, and 
oxygen administration, * 

3/ Based on 3,987,000 birth/yr. which is taken from an estimate from the 1990 Census. 

4/ Assumes one-half of Lev^l II patients managed by neonatologist, at 12 patients per 
neonatologist . ^-y^ 

5/ Mean of numbe^SL required assuming eight patients per neonatologist (546), six 

patients per neonatologist X 728) , and an estimate derived from the suggested need to 
utilize three neonatologists to staff each of 275 Level III units identified as % „ 
currently serving the U.S. (825).- ^ 




TABLE 11 

NUMERICAL, ESTIMATES OF NEWBORNS REQUIRING SPECIAL CARE 
AND RESULTING NEONATOLOGISTS REQUIRED: MODEL B 



Level III Level II 

1 . . 1 '< 



(1) Population base : (millions) 

(2) Number Live Births ( 16/1000 pop.) 15,000 ^ . 15,000 

(3) Incidence Low Birthfc Weight/1000 live births 70 70 

-* 

(4) Needing level care/ 1000 live births r 30 70 

(5) Patients/year * '450 1,425 

From Level II - £1,050) 
From Level III : \ f * ' . 4- ^ (375) 

" ' ^ 'r 

(6) Length of stay (days) : r 10 7 

(7) Patient days/year 4 » 500 v: ' 9,975 



8 




(8) Neonatologists/million pop. ^3 3^ 

(equivalents) 



The^model results in an estimate of six neonatologists needed per 
1,000^000 population. Using a projected U.S. population of 243.5 million 
results in 1,460 neonatologists needed. 



PEDIATRIC ENDOCRINOLOGY V". # " 

- \' ■ # « •• • 

■ : Delphi Responses ■ ' :■ * 

\V,\ ■ ' ^ , . / ' "V,- 

Based on the pediatric endocrinologist's perception of those 
morbidities that should be referred to the subspecialty the panelist 
considered , tataltof 17 ICDAs. The ICDA morbidities "af;..prfecbci&us 
sexual -development (42.8 percent^) ; congenital disorder^ of > carbohydrate 
metabolism, congenital disorders of lipid metabolism, gout,; and other 
hyperalimentation (15.6 percent); and short stature and/delayed 
adolescence (14.3 percent) comprised 72.7 percent of the y.isits that 
*dej*erained manpower requirements for pediatric endocrinologists for 
1990. A total of 1.5 million visits were projected to be required by the 
pediatric endocrinologist in 1990.v This estimate accounts for 15 percent 
of the pediatric endocrinologists' practices which should be spetyt in 
adult care and 10 percent which should be spent in generalist "care in 
1990'; Table 12 displays those conditions which impacted significantly oYi 
Tthe ^requirements. # • ■ \. - iv . V 

In order to conyercv service requirements into physician headcq.urits .i t" 
is necessary to estimate the average productivity of a pediatric; V/ 
endocrinologist, rilflre '""pajrfe a total of 1,800 - 

nonhospital vis£f4- should be provided annually by the average pediatric 
endocrinologist. This assumes that the average pediatric endocrinologist 
makes 40 nonhospital visits weekly for 47 weeks per year. By dividing 
service requirements by the annual productivity , a total of 899 pediatric 
endocrinologists should be needed in 1990. 

In comparison to the 899 pediatric -endocrinologists estimated for 
1990, supply projections indicate there will be 250 in practice in 1990. 
Thus, the expert pediatric endocrinologist predicted over a . 3 V 5 fold 
increase in the rubber of pediatric endocrinologists requir^ .in 1990 
over the proje^^d supply. - ^ >: 



*M&deling Panel, Recommendations . , 

iw?. . ' . r — ■ c »j ■ ** 



In reviewing the pe^^atric endocrinology data, thef Modeling Panel 
considered the potent ial - impact that internal mfcdj.cine. endocrinologists 
willjh&ve on the practice of pediatric endocrinology. Consequently, the 
Modeling Panel decreased the 1990 pediatric endocrinology requirements by 
approximately 12 percent to 791. 



■ AMBULATORY HORB I D ITY 'CONDITIONS IMPACTING SIGNIFICANTLY ON PEDIATRIC ENDOCRINOLOGY MANPOWER REQUIREMENTS 



' • 1990 - , 



1 

' ICDA 4 Diagnosis 



(1) 



Rite I of Pediatricians 1 

per 100,000 Patients Ages 0-16 

Ages 0-1$ to be Referred to 

as Perceived Ptd, .Endocrinologist 

by Pediatric • as Perceived* by Fed. 
Endocrinologist endocrinologist, M90 

(2) : ■ (3) 



X Requiring Health 
Care that Should be 
Seen by Endocrinolo- 
gist f rota Source), 
other than General 
Pediatrician^ 1990 
W 



1990,Mulatory 6 • 
Norms wf Care ( 
(Visits) for 
Fed* Endocrinology 
as Perceived by. Pad, 
Endocrinologist 
(5) 



Jt of Visits' i? 
to Endocrinologist 
that Should, bp 
Delegated Jo Son-. 
Physician Health » 
Care Provided as 
Perceived by Ped. ' ' 
Endocrinologist, 1990 

■ (6) r 



I Share , * 
of Ambulatory./ 
Visits' . 
Accruing to 
Pediatric 
Endocrinologist 
(?) 



BOS 2 Precocious sexual 900 
development 

j 

Other (270-279) 409 
(271 Congenital disorders of 
carbohydrate iietalioHsn) 
(272 Congenitit disorders of, 
' lipid ■etabolian) 

(274' Coiit) • ;; . 

(278 Other hyperalimentation) 

HOS 1 Shqrt, stature and 3,000 
delayed adolescence' 



50 



100 



0 



J 



: o. 



'2.0 
3.0 



0 



42,8 



15.6 



10 



..' 1.0 



' 0 



TABLE 13 . 

SUMMARY OUTPUT OF THE CHILD MEDICAl'cARE SUBSPECIALTY DELPHI PROCESS 

IN PEDIATRIC ENDOCRINOLOGY 



1) Number of Ambulatory ; 
Child Morbidity Visits 1/ 

2) Number of Nonhospital • /«^. 
- - : . Visits per "Endocrinologist 

per Year" * "f 

3) Numbers of Pediatric v 
: Endocrinologists Required 2j . 



Ambulatory Model 
Before 



Delegation 
1,547,631 

. - 1,880 
914 



4 

After 



Delegation 
1,5-2 1,325 r? 

1,880 ' 
899 



T7 Adjusted to account for 15 percent of the endocrinology ambulatory 
morb;idity-8pecific practice in 1990 which focuses on patients older 
than' 16 years of age. 

2/ Adjusted to account for . the fact that 10 percent; of the practice of 
pediatric endocrinology should consist of generalist care in 1990. ^ 



NOTE: These requirements, do not take into aqcount 5 the impact of the 
internal medicine subspecialty pf endocrinology on chil4 care. 
This impact was later considered by the Modeling Panel and can 
found in Table 22. " - .,\ 
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pfcfolAJRic HEMATQLOGY-ONCOLOGY 

Delphi Responses 



* Rgquirdtoent8 f or, pediatric Tlematology-oncology were developed for 
,hospitai*and ambiAatory care, with the latter comprising 64 percent of 

the total practice. .Thm heAatologist-dncologist utilized slightly over 
#20 ICDAs m both ,tl||B # Smbulatory and hospital settings. The selection was 
baaed on Jhe ^perception of J;hoge morbidities that should be referred to 
♦ the subspecialty in 19^0. In addition^ the expert* consultant increased 
Mbulatory visits 7.5 pfercent and hospital visits by 10 percent to 



respectively 'account fgL persons^aged 17 and over and 15 and over. The 
1 ICDiW iJofbidities bf otrar deficiency anemias, acquired hemolytic anemias, 
aplastic 'anemias , othfer and unspecified anemias, coagulation defects, and 
purpura and .other hemorrhagic, %dnditions as seen in the ambulatory * 
setting* comprised 5T.4 qprcent of all ambulatory and hospital visits. 
Malignant neoplasms seen in the hospital constituted 17.9 percent o^ all 
hospital and ambulatory visits. An additional 1 percent of all service 
requirements was added to the total need in order to account for "the „ 
small amount of generalist care provided by the pediatric 
hematologist-oncologist . Total hospital and ambulatory visits were added 
and divided by the total productivity of 'the average pediatric 
hematologist-oncologi8|. 

In calculating ambulatory requirements, the expert consultant esti- ; 
mated the annual productivity of" the pediatric hematologist-oncologist to 
be 1,763 visits. This numb ep ..of npnhospital visits per hematologist- 
oncologist was the result of multiplying 47 weeks per l y e * r b Y 37.5 visits 
\per week in 1990. This festimat* was added to the hospital productivity 
in order to arrive at the tot^I patient care productivity of the average 
pe^iatrir hematologist-oncologist. This latter figure was estimated at 
881 hospital visits per y<±ar (JL8.75 visits per week x 47 weeks per year =» 
881. visits). y 

Table 14 displays thi conditions which accounted for a major part bf 
the workload. Table 15 summarizes the manpower requirement for pediatric 
hematqlogy-onco logy without accounting for the impact of the internal 
medicine subspecialty *of hematology-oncology on child care. According to 
the judgments .of the expert consultant , a total of 1,929 pediatric V 
hematologists-oncologists should b^'required in 1990. 

If estimates for pediatric hematologists-oncologists were* calculated 
solely on tHe basis of their ^ambulaitory- care service requirements (as 
seen in TaT>le 15) comparable results are found. Dividing all ambulatory 
care* by th^ average number of rion-hospital vi»its handled annually by 
pediatric hemdtologists.-oncologists results in a need for 1,856 
phVsic iana in 1990.. Thus , although results are obtained utilizing , 
different procedures', consistency of requirements i§ achieved. A 



. V 



Modeling Panel Recommendations 4 . 
• f • « ~ . ■ . : *" " 

Upon taking the impact of the internal medicine subspecialty of 
hematology-oncology into account, the Modeling Panel reduced the 1990 
requirements* of pediatric hematologists-oncologists by 16 percent. The 
Panel recommended a need for 1,617, which it later changed to a xrange 
between 1,600 and 1,700. 
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TABLE 14 

AMBULATORY AND HOSPITAL MORBIDITY CONDITIONS IMPACTING SIGNIFICANTLY ON PEDIATRIC HEMATOLOCY-ONCOUXJY MANPOWER REQUIREMENTS 



Ambulatory 



ICDA & Diagnosis 
(1) 



1990 1 
Adjusted 

Rate per ' I of Pediatricians 1 

100,000 Patients Ages 0-16 

Agea 0-16 to be Referred to 

as Perceived Ped, Hen. /One. aa 

by Ped. Perceived by Ped. 

Hen. /One. Hen. /One, 1990 
(2) (3) 



I Requiring Health 
Care that Should be 
Seen by Ped. Hen./ 
One. from Sources, 
other than General 
Pediatricians, 1990 
(4) 



1990 Ambulatory 
Nonas of*Care 
(Visits) for • 
Ped, Rem. /One. 
as Perceived 
by Ped,. Hen. /One. 
" (5) 



1 of Visits 
to Ped, Hem/One . 
that Should be 
Delegated to Non- 



Share 
Total Visits 



Physician Health ^/ (Hosp. S Aab.) 



Care Providers 
Perceived by 
Ped. Hew/One, 1990 
(6) 



Accruing to 
Pediatric 
He*. /One. 
(7) 



'1 



Other (280-289) 
, (28l Other deficiency 
aneaias) 
(283 Acquired hemolytic 
j aneaias) 

(284 Aplastic aneaia) 
(285 Other and unspecified 

aneaias) 
(286 Coagulation defects) 
» (287 Purpura and other 

- hemorrhagic conditions) 



1,074 



90 



4.0 



51.4 



Co ham 



2 



Hospital* 



4 



5. 



6 



7 



8 



. ICDA . 
, , Number 



Diagnosis 



Number of 
Discharges 
per 10,000 
Population, 
ages 0-14 
1975 



True Need 
per 10,000 
Population, 
1978 



Percent 

Rate 

Change 

in True 

Need 

1978 

to 1990 



Percent of 
Adjusted 
Need 'Should 
be Seen 
hy Pediatric 
Hen. /One, ' 
1990 



Number *of 
Hospital Visits 
Should be Made 
by Pediatric 
Hen. /One., 
1990 



Percent 
of Visits 
-Should be 
Delegated to 
Noophysician 
Providers, ' 
1990 4 



i Share of 
Total Visits 
(Hosp. & Aab.) 
Accruing to 
Pediatric 
Hen. /One. 



140-209 Malignant Neoplasms 



'4.7 



5.7 



+ 25 100 



21.2 



. 0 



17.9 



* Column 2 is the HDS reference for column 1. 
55 Ootids J, 4, 5, 6, and 7 represent the perceptions of the Pediatric Hetratolo&ist/Oncologist. 
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- TABLE 15 



SUMMARY OUTPUT OF THE CHILD MEDICAL CARE SUBSPECIALTY DELPHI PROCESS 
IN PEDIATRIC HEMATOLOGY-ONCOLOGY 

4- Ambulatory Model Amublatory & Hosp 



( ' 

ital Model 



Before After Before After 

: . v Delegation Delegation Delegation Delegation 

1) Number of : Ambulatory 

• Child Morbidity Visits 1/ 3,444,718 3,240,397 .3,444,718 3,240,397 

■■ 

2) Number of Hospital ■ ' 

Child Morbidity Visits; 2/ • ; ■ 4j ~. , 1,809,662 1,809,662 

3) Number of Nonhos^ital ' ^ - ^i. * 

Visits per Hematologist- • ; "i r> * :v 

Oncologist per Year V i>763 • \v 1,763 . 1,763 1,763 



4) Numbet of Hospital Visits / '■ "" ";\ 
per Hematologist-Oncologist * 

per Year — — 881 881 

5) Number of Pediatric 
Hematologists-Oncologists 

Required 3/ l r ?74 1,856 2,007 1,929 



,T7 Adjusted to account for 7.5 percent of the hematology-oncology ambulatory 5 
morbidity-specific practice in 1990 for patients dlder than 16 years 'of age, 

2/ Adjusted to accqunt for 10 percent of the^ hematology-oncology hospital 

morbidity-specific practice in 1990 for patients older than 14 years of age. 

3/ Adjusted to account for an additional 1.0 percent;, of the total tinie which should be 
spent in generalist care. 

Note: These requirements do not take account of £he impact of the internal medicine 
subspecialty of hematology-oncology on chi^d care. Thisimpact was later 
considered by the Modeling Panel and can be found in Table 22. / 
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PEDIATRIC NEPHROLOGY ■ \ ^ \\ V-.,; - , ; y 

De lpftj Response s , • 

Requirements for pediatric,. nephrology 'w in the same 

er as those for hemato logy-otic o^ nephrologist 



the 



manne _ . 

considered approximately 20 ICDAip ih fch^ totuldtbry and hospital 
settings. Approximately 90 percent of aU-yisits were expected to be 
seen in the hospital. Diseases.'^ system seen 1- - 

hospital setting were expected; t6. cbi^^ise. 64.1 percent of all hospital 
and ambulatory visits. Visita .in ; t^e-'/^^ll^bipy sector were basicilly + 
comprised of strictures of the urethV? an£ oth6r diseases of the urinary 
tract. Before Converting s£rvice^ into manpower 

requirements, the 
service needs 



» Converting service irequj.r^raents im-u uianpuwct 
the expert consultant ambulatory and hospital 

to account for,^ adults. Hospital visit* 



and ambulatory visits were /each /irtctea's^d^y 15 percent to account 

^j- ^hp^^^y^ T able 16 dis P la : 



:s 
for 

persons over the ages of ^ T*)> le X . 6 f 18 P iays in 

detail the conditions whianVw^ determinants for 

pediatric nephrology for^^Q'.^ V-'IV.', - ,• ^ < 

The expert estimated" a total' 'O f V, 645 hospital visits per pediatric * 
nephrologist pe rvy 6a* ^^^%aaed^ working < 47 weeks 4 y^ar and . 
making 3* hospital 'visits k pe/ week ini 1990. Th§ estimate .of 564 • 
nonhospital visits per pediatric necrologist t>e*;,year was a^ibuted to 
tt ndrih<58pital (li vi8it8 per :.^V;fpr:v4Vyeeks ft The maftppwer Requirements 
'for 1990 were increased b^. 1.5 ;perc account for -^ime ^icft. should 

■be spent id generilis^ the r 

requirements;; 1 ■ '» ■ . - 

A, totVl of 1 369 p(Jiatr^ were predicted to ]>e ^quired . 

in .l990^This estimate iS/3'2 percent greater than reqyiretttenta estimated > 

fusing an ambulatory m0<JeU, V.fhxt'e ; that these requirement* da; not .accbunt.. . 
for the impact of the 'internal medicine subspecialty of ^^^W^^Y 
chiid ^ape. v :Xhis impact; p later: considered by the Mod<|g^ 

, GMEN&Q and can be found in. Tible 22. 




ower 



Wbdeltn^Pianfel Recommendations 



'.• '"In considering ;tHe ii^idt . ^f : th< internal medicine subspecialty of, / : 
nephrology on 'child requirements v . the Modeling Panel estimated that . • • 
"pediatric nephrology req-uirementa should be reduced by 34 percent to^ 242; 
physicians; Howeyer,; the Hbde ling Panel recommended that only a small/ - < 
portion of this impact should be realized in 1990. Consequently, the \, 
Panel recommended that a median of 325 pediatric nephrologistts be ••■ 
required in ,1.990, a difference: of 12 percent from the requirement ■ / 
estimated by the expert ' consultant. 
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Table 16 

miXKXt AND HOSPITAL HOUIDITt CONDITIONS IMPACTING S1CH1HCAWLY OH PEDIATRIC JKPHROLOCT KAHPOWBR REQOIREKNTS 



ICDA I Diagnosis 

' (1) 



Aabulitory 



1990 

Adjuited 
litt per 
100,000 
Ages 0*16 



1 of Fadiitriciim 1 
Pstienta Ages 0-16 
to be Referred to 
ai Perceived Fed* Nephrotqglst aa fro* Sources, 
by Pediatric Perceived by Ped. other than General 



I Requiring Health 1990 Ambulatory 
Care that Should be k Nona of Care 
Seen by Ped, Nephrologiat (Visits) for 
Ped. Nephrology 
ai Perceived 



Nephrologist Nephrologiat, 1990 Pediatricians, 1990 
(1) ' (3) (4) 



I of Visits 

to Ped. Nephrologiat I Share, of 

. that Should be Total Visits 

. Delegated to Ron- (Hospital i 

Physician Health Aibulatory) 

Care Providers as . r Accruing to 

Perceived by "'%f Pediatric 

by Ped* Nephrologiat Ped, Nephrologiat, 1990 Nephrologiat 

(5) ij ^ (6) QL- 



598 Stricture of urethra 

599 Other dieseases of 
urinary tract 



124 




1.0 



25 



8.3 



C^' 



Coiun 



icda 

, Number , . jfliagjioais - 



/ A' 4 ' 



2 



Hospital* 

3 ' 4 1 



5 -■ 



6 



Percent Percent of 

Nuiber of Rate Adjusted v 

Discharges Change Need Should 

per 10,000 True Reed in True be Seen by 

Population, per 10,000 Need Pediatric 

ajea 0-14 Population, 1978 to Nephrologiat, 



7 



1978 1990 



1990 



'Number of 
Visits Should 
be Hade by 
Pediatric 
Nephrologiat, 
1990 



Percent 
of Vislta" 
Should be 
Delegated to 
Non physician 
Providers, 
1990 



8 



I Share of 
•Total Visits 
(Hospital & 
Ambulatory) 
Accruing to' 
Pediatric 
Nephrologiat 



580-629 Disease! of the Cetiito- 
uriiury System 



221 



41. 2 * 41. 2 0 100 



3.8 



J' 



\ 



64.1' ; , 



, * Colusm 2 is the HDS reference for Colusm 3, • 

. Columns 3, 4, 5, 6, end 7 represent the perceptions of the Pediatric Nephrologiat, , 
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' TABLE 17 

SUMMARY OUTPUT OF THE CHILD MEDICAl/cARE SUBSPECIALTY DELPHI PROCESS 
' " . IN PEDIATRIC NEPHROLOGY 



. 1) Number of Ambulatory 

Child Morbiditjr?.Vlsits 1/ 

2 ) Number o f Hospital 
ChilVi Morbidity Visits 2/ 

3) Number" o f . Nonho spi t al . ,:. 
Visits per Nephrologist* 

*6er Year 

■« * 

4) Number of Hospital Visits 
per Nephrdlogist per Year 

5) Number of Pediatric 
Nephrologists Required 3/ 



Ambulatory Model 



Before 
Delegation 

188,325 



564 



After 
Delegation 

j; 161,371 



564 



Ambulatory & Hospital: Model 



339 



290 



Before 
Delegation 

188,3125. 

641,720 

564 
.1,645 
382 



After 
Delegation. 

'•.161V371 

641,720 

* 

564 
1,645 
369 v 



T7 Adjusted to account for ,15 percent of the nephrology morbidity-specific ambulatory practice 
in 1990 for patients older than 16 years of age. w * 

2/ Adjusted to account for 15 percent of the nephrology morbidity-specific hospital practice 
in 1990 for patients older than 14 years, of age. 

3/ Adjusted, to account for an additional 1.5 percent of the time which should be spent in 
generaliat care 1 . 

Note: These requirements do not account for the impact of the internal medicine -subspecialty 
tof nephrology on child care. This impact was later considered by the Modeling Panel 
of GMENAC and can be found in Table 22. 

J ' . - ' * ■ 
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PEDIATRIC CARDIOLOGY 

Delphi Responses 

The pediatric cardiologist responded to approximately 18 iridivic 
and grouped ICDAs in ambulatory and hospital settings based on the 
General Child Medical Care Delphi panelists V perception of thpse;. 
morbidities that> should be referred to the subspecialty. ^ppi^xi.n^Mfy^ 
60 percent of all visits were expected to be made in the hospital* 
1990. The hospital visits for congenital anomalies of heart (23. 5 
.percent) and diseases of the circulatory system (20.5 percent) comprised 
43.9 percent of all visits (hospital arid ambulatory) . Congenital 
anomalies of heart when seen in the ambulatory settrLng comprised 22.4 
percent of ambulatory visits^ Table 18 displays the conditions which 
should be significant manpower determinants fot pediatrics cardiology yi 
1990., The^ expert consultant increase hospital requirements by^ 10 
percent and ambulatory requirements by 7 percent in order to account for 
care provided adult* by the pediatric cardiologist. These total, 
requirements were then adjusted by 1 percent to account for general care 
provided by the pediatric cardiologist, which amounted to 1 percent of 
total non-general health related ; requirements'.^ 

/ 

Manpower (requirements were calculated by summing the ambulatory and^ 
hospital productivity o£ the average pediatric cardiologist and dividing 
the figure into the total service requirements. An annual hospital, 
productivity of 2,215 visits was calculated by multiplying 45 weekly 
visits by 47 weeks per year. Tliis was added to the ambulatory 
productivity' of 1,175 annual visits (25^ weekly visits^ X 47 weeks per year 
= 1,775 visits) for a total productivity of 3,390 visits. 

In Table 19, the total manpower requirements for 1990 are displayed. 
A total of 1,133 pediatric cardiologists are estimated for 1990. This ° 
figure is 13 percent less than requirements solely based on the 
ambulatory component of the pediatric cardiologist's practice* 
^ ■ ' . 

Modeling Panel ^.ecommendat ions * 

The Modeling ^Panel recommended a reduction in the number of visits 
accruing to the subgpecial ty of pediatric, cardiology by applying a 
simultaneity factor of 1.6 conditidfts per visit as derived from NAMCS to 
the ambulatory portion op the pediatric cardiological requirements. The 
GMENAC plenary session participants felt that since the pediatric 
cardiologist will be handling primarily cardiological conditions, he/she 
will not be seeing more than one , cardiological condition per visit. 
Therefore, no reduction in the number of visits accruing to the pediatric 
cardiologist, was recommended by the entire committee.. 
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• thV Modeling PanelAinitially reduced the total of 1,133 pediatric 
cardiologists required for 1990 by 4 percent to account for care provided 
children by the internal medicine subspecialty of cardiology. However, 
GMENAC finally* recommended a toedian of 1,150 pediatric cardiologists; 
this figure is approximately equal to the estimate projected by the 
.expert constant: -Supply projections for 1990 indicate there will be 
1,000 FTE pediatric cardiologists in practice by 1990, which is^ comprised 
Vf %50 practicing pediatric cardiologists and 400 residents, each of 
which is assumed to be equal to 35 percent, of a physician. 



AMBULATORY AND HOSPITAL MORBIDITY CONDITIONS IMPACTING SIGNIFICANTLY ON MANPOWER REQUIREMENTS IH PEDIATRIC CARDIOLOGY 

, '* Ambulatory 



\ ICDA & Diagnosis 



1990 

Adjusted 
Rite per 
100,000 
Ages 0-16 , 
as Perceived 
by Pediatric 
Cardiologist 
(J) 



Z of Pediatricians' 
Patients Ages 0-16 
to be Referred to 
Fed, Cardiologist as 
Perceived by Ped. 
Cardiologist, 1990 
(3) ' 



t Requiring Health 
Care that Should be 
Seen by Fed. Cardio- 
logist from' Sources, 
other than General 
Pediatricians, 1990 
(4) 



1^90 Ambulatory ' 
Noras of Care 
(Visits) for 
. Ped, Cardiology 
as Perceived by. 
Ped, Cardiologist 
(5) . 



Art Visits 
'to Ped. Cardiologist 
that Should be ' 
Delegated to Non- 
Physician Health 
Care Providers as 
Perceived by Ped, 
Cardiologist, 1990 
> (6) - 



I Share of . 
Tottf Visits 
(Hospital and 
Ambulatory) 
Accruing Co ' 
Pediatric 
Cardiologist 



746 Congenital anomalies of 
heart ♦ • 



642 



100 



■ 2.0* 



0 



22.4 



.to.- 



Coljimo 



/> ./Number ■ Diagnosis 



2 



3 



Hospital '1/ 

4' 



5 



6 



7' 



8 



Percent Percent of . Percent • X Share of ( . 

Number of Rate . .Adjusted Nipber of 'of Visits . Total Visits ' ' 

Discharges ' Change Need Should Hospital Visits Should be , (Hospital} i 

• per 10,000 : True Need in True be Seen ' [ Should be Made ' Delegated to Ambulatory) 

Population, per. lbyOOO Need by Pediatric' by Pediatric Honphysician Accruing to ' 

ages 0-14 Population, 1978 ( Cardiologist, Cardiologist, Providers,. Pediatric 

1975' 1978 ." to 1-990' 1990 , 1990 . ' . 1998'i CardiologUt ' ' 



740-759 Congenital Anomalies 31.3 , 31.3 

390-458 Diseases of the Circulatory 

: . '■ System , '.. .,' .' ' . 4 6.8 10.0 



0 



•40 



,'12 



+30 100 



0/ 



23.5 



20.4 



* Annualized -,<,..' 

\l. Column 2; is the HDS reference for Column 3. 

Columns J t ' 4, 5,6, and 7 represent the perceptions of the Pediatric Cardiologist, 



* TABLE 19 

SlftlMARY OUTPUT OF THE CHILD MEDICAL CARE SUBSPECIALTY DELPHI PROCESS 

IN PgDiA^RIC CARDIOLOGY 



Amtwlatory &odel 



; . Before '\ . 

Delegation 

1) Number of Ambulatory ♦ 
Child Morbidity Visits 1/ **L,510,274 

2) Number of Hospital 

Child Morbidity Visits 2 f ' -r- 



3) Number of Nonhospital 
Visits per Cardiologist 
per Year 

4) Number of Hospital Visits 
per Cardiologist per Year 

5} dumber of Pediatric 

Cardiologists Required 3/ 



1,175 



After, 
Delegation 

1,510,274 



1,^5 



1,298 



f,298 



Ambulatory & , HojBTjital'. Model 



Beforfc 
Delegation 

i 1,510,274 

m 

2 ,"291,943 



1,175 

> 

2,215 



1,133 



After 
Delegation * 

1,510,274 * 

2, 291, '943 

' "1,175 
2,215 
^ 1,133 " 



1/ Adjusted to account for 7 percent of the cardiology morbidity-specific ambulatory 

~~ practice in 1990 for patients older than 16 years of age. 

2/ Adjusted to account for 10 percent of the cardiology morbidity-specific hospital / 

~~ practice in, 1990 for patients older than 14 years of age. 

* * 
2/^ Adjusted to account for an additional 1.0 percent of the time which should be spent 

in generalist care. 4 

Note: These requirements do not. account for the impact of the internal medicine 

subspecialty of cardiology on child care.« This impact was later considered by the 



Modeling Paael of GMENAC and can be found ^ Table 22. 
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PEDIATRY ALLERGY 



Delpjj^ Panel Responses 

The p^iatric alfergist respsmdrfd to a tqtal of 13 ICDAs seen in the 
ambulatory setting jjfcesed on the panelist's perception of those* 
morbidities wfci€h*sKoujd be refetffcred to the subspecialty. The ICDAs of 
hay fever (32. 7 percent, asthma (2J.2 percent) bronchitis, iftiqualif ied 
and chronfc bronchitis (20 ^percent) , and chronic sinusitis (15.6 
perqenO comprise "96". 1 perSg^j: of the projected visits for 1998. Hay. 
fever is generally a nonlife threatening diseas§ which has a significant* 
impact on the number of pe<Ua|pic allergists required. Table 20 displays- 
those conditions whieh imgacte significantly on the requirements for «• 
pediatric allergy for 1990 and compares them with Modeling Panel 



revisions . 



es 



Higher referral rates from the generalist to' t^e subspecialty were 
timated by*Vhe pediatric allergist tljan that developed by the Child 
<Medica c l Care. Delphi Panel. The pediatric allergist perceived that 
increasing technology and-more jcompl^cated therapeutic procedures will 
become available in the # future, hence , requiring greater utilization of 
the subspecialty's services. For example, the allergist pointed out that 
imminent changes Ifi formulation and availability of biologicals will add 
new dimensipns to the diagf&sir, treatment aiyl even *he "cure" of asthma 
and hay fcever •through such mMhanisms as alteration ^f thfc T-cell 
function. - *5 ^ 

• e+ > . . ;: ' 

Before estimating the productivity of the pediatric allergist, * 
adjustments were madfr/for th^ care *provided adults and delegation to, the . 
nonphysician health carej>rovider . at was estimated that 15 percent of 
Sfe € Pf4 iatri S allergist's ambulatory practice shoul^ be devoted to adult 
OTre in 1990. Furthermore, 25;fc>ercent of *lf visits were deemed , 
delegable to the iionphysiciim health-care provider. 



care a 



nelists estimated £hat ityie average nonhpspital capacity of pitient 
llergists per year should. be 5,64© in I%0. This was based on 47 
work weeks per ; year and l^K) nonhospirtfl visits per week. Upon dividing 
the tpfaJL s^*vi<ft requirements by the productivit/lof the^ average 
•practicing pediatric allergist', a totad of 3,037 pediatric allergists are < 
required for 1990.; V 

- •**"«sl ; i • * 

* Since the. expert consultant in pelJAkric allergy develooed physif ian 
requirements for the average pediatric allergist engaged in patient care 
activities and not the ^average pediatric allergist, the total number of' 
physicians needed for f990 were adjusted upwards, ffce dxpert consultant 
estimated that 10 percent of all pediatric allergists Yhould be engaged 
in nonpatent care activiti-es in 1990, resulting in a total need of '3*, 374 
pediatric allergists required for 1990 (after delegatiofl). 




* r Modeling Panel Recommendations 

In March, 1980 the Modeling Panel reviewed the Pediatric Subspecialty 
Delphi Panel results. It recommended the following changes to the 
pediatric allergy data which reduced the number of aggregate visits 
accruing to the subspecialty: 

1. For ICDAs 490-1, Bronchitis y the percentage referred to the 
pediatric allergist from the general pediatrician was reduced . 
from 55 to, 20 percent . • . 

2. For ICDA 493, Asthma, the percentage referred to the pediatric 
.allergist from the general pediatrician was reduced from 85 to 30 

.percent . a 

•<• * . 

3. For ICDA 503, Chronic Sinusitis, the percentage referred to the 
pediatric allergist from the general pediatrician was reduced 
from 90 to 15 percent. ' . 

4. For ICDA 507, Hay Fever, the percentage referred- to the pediatric 
allergist from the general pediatrician was reduced from 70 to 20 
percent. 

■j . . • ■ 

The Modeling Panel also recommended a 21 percent reduction in the 
number of visits accruing to the pediatric allergist based on ♦ • 

simultaneity data, derived from NAMCS* which indicated that the average 



pediatric allergist currently handles 1.284 Conditions per visi£. 
GMENAC Plenary Session participants felt .that the 1.284 condit«ns per 
visit included simultaneity for both generalist and allergy conditions, 
Tk«, a f^ a r.MFNAP rpdurod the factor bo 1.200 to apply . solely for allei 



Therefore, GMENAC reduced the factor bo 1.200 to apply . solely for allergy 
related conditions. , " S ' 

The rationale* for the Modeling Panel changes was that the 
subspecialist's estimate of 3-,374 pediatric allergists is not achievable 
By 1990. Between now and 1990, there is a need to upgtade the skills of 
• some of the currently practicing pediatric allergists, and to assure that 
cuor&it 'and^futiire training programs in allergy and immunology incor- 
porate the latest research and technology in the curricula. Asa 
reasonable and achievable' target , the Modeling Panel recommended a ^median 
of 900 pediatric allergists for 1990. ' This range- accounts for the impact 
of the internal medicine subspecialty of allergy on pediatric allergy 
' ' • * requirements.' Without this impact, the totial .number of pediatric 

allergists required equals 1,020. Supply projections for 1990 indicate 
there will be 900 FTE pediatric allergists ip practice; a figure which is 
comprised of 75Q physicians and" 450 residents, the latter of whom are 
equivalent to one-third the . to-tal number of patient care physicians . 

• Tables 20 and 21 summarize the revisions that the Modeling Panel made 
■ - . to the manpower requirements,, for. pediatric, allergy. These exclude the" 

impact of the internal medicine subspecialty of allergy on pediatric 
' ' allergy requirements which is found in Tattle 22. 
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TABU 20 li . 



AMBUUTORY HOSBIDITY CONDITIOttS IMPACTING SICNIFICANTLT .ON PEDIATRIC ALLERGY MANPOWER REQUIREMENTS 
(EXPERT CONSULTANT AND MODELING PANEL RECOMMENDATIONS) ■ 



ICDA A Diagnosis 

(1) 



1990 

Adjusted 
Rite per 
, 100,000 
Ages 0-16 
at Perceived 
by Pediatric 
Allergist 
(2) 



I of Pediatri- * Requiring Health 1990 X of Visits to X Share 

clans' Patient) Care that Should Ambulatory Ped, Allergist of "'" 

Ages 0 - 16 to be Seen by Ped. Horns of Care that Should be Ambulatory 

be Referred to Allergy, from (Visits) for Delegated to Non- ' Visits ' 

Ped. Allergy Sources other Ped. Allergy Physician Health Accruing 

as Perceived by than General . as Perceived Care, Providers to 

Ped. Allergist, -Pediatricians, by Pediatric as Perceived by Pediatric 

1990 1990 Allergist » Ped; Allergist, 1990 Allergist 

(3) . w (5) ■ m , m 







r 




s 


i 


I 


, - EXPERT 


507 Hay fever 


5,000 \ 




60 1/ 


10 (Froa OT0) 1/, 4/ 


3.0 


; 40 


h 


493 Asthma 


3,157 




80 2/ 


5 (Prom PD) 2/, 5/ ' 


3,0 


20 


/ 27.2 


i i 

503 Chronieoiinuiltli • 


2,923 




80 


10 (From OTO)' 


2.0 


, 30 


+ 15.6 


490 Bronchitii, unqualified and 


4,424 " 




50 3/ 


5 (From PD) 3/ 


2.0 , 




20.6 



MODELING 
PANEL 

21.0 

26.5 

9.5.% 



491 Chronic bronchitis 



II For ICDA 493, the Modeling Panel recommended a 30 percent total referral to the pediatric allergist. 

2/ For ICDA 507, the Modeling Panel recomnended a 20 percent total referral to the pediatric allergist. 

3/ For ICDAs 490-1, the Modeling Panel recommended^ 20 percent total referral to the pediatric allergist. 

4/ Otorhinolaryngologiat 

5/ Pulmonary Disease Specialist [• 
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TABLE 21- 



SUMMARY OUTPUT OF THE CHILD" MEDICAL CARE, SUBSPECIALTY v 
PEDIATRIC ALLERGY DELPHI PROCESS ' AND GMENAC, RECOMMENDATIONS 



( 



1) Number of Ambulatory 
Child Morbidity Visits 1/ 

2) Number of Nonhospital 
Visits per Allergist per 
Year 



AMBULATORY MODEL 



; * Delphi Process 
Before ~~ After 



GMENAC 



Before 



After 4 



De legation Delegation . ■ Delegation Delegation : 
— ° ■ ■ .< ♦ J 



2 3, 236, 880 17,125,936 7,093, 114" 2/ 3, 179,618*3/?; 



5 , 64.0 



5,640 



-5.;.640, 



3) Number of Pediatric 
Allergists Required for 
Patient Care Activities 

4) Number of Total Pediatric 
Allergists Required 3/ 



4,120 



4,57? 



3,037 



3,374 



1,258 



1,398 



918 



XT Adjusted to account for 15 percent; 6 f the allergy anft>ulatory 
in 1990 for patients older thdn i6 years of age ? v 

^/ Adjusted to account for ^'simultaneity factor of 1 .2^^ondi.tion8^per .! 




visit. 



1/ Adjusted for .10 .percent** of pediatric allergists who" should be engaged 
in nqnpat^Ht, care activities; ■ ' k 



NOTE: These retirements* ,do hot; 'Itake^into, a^©int^he impact -of *h6 \ 
. intet#af..iellic&fe 5 su^eci^by'"6^v%.1^8y' *W C *»' 'found in Table 

•*' ' Aw!'-' ' ' •' - -"i « • 
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COMPARISON OF SUPPLY PROJECTIONS AND GMENAC REQUIREMENTS RECO 

Table 22 outlines- a comparison of the requirements for gerfjjSfe 
pediatrics and its subspecialties with 1990 supply projection!/^ 
subspecialties. The supply projections were developed on th4( 
that one resident performs the Equivalent of 35 percent of pf 
activities of a practicing physician (GMENACFinal Report, 19^^Thus, 
the supply projections developed for GMENAC indicate that in *«&Q . there 
■yi.H be 35,300 general pediatricians in practice and an add itJStt$l 7,050 
re$idents-, 4 fof a projected supply of 37, 750 general pediatt$d^£. While 
supply projections are given for each of the pediatric subsgl^lti^s,^ 
the AMA Master file used aS a baseline for supply estimates So^^nbt • 



these 

kiimptibn 
c^fcre 




projected 

s any supply-requirements comparison should be restricted 
numbers of general pediatrics arid its subspecialties. 

This comparison, indicates that the rang^of projected 
requirements jfor. pediatrics varies fram % 3 s ^^ : \to fr,.6O0 " 
projected: supply. Sijice the.'dif ference between the^^irj 
requirements; was within 15 percent, jGMENA& considered 
manpower /requirements and jau^fly of general pediatrics 
subspecialties *to be ii* ,v nea# balance*", » » 
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TABLE 22 



1990 REQUIREMENTS: GENERAL PEDIATRICS AND PEDIATRIC SUBSPECIALTIES 



(1) 



v - (2) 



(3) 



Estimates ^> 

Delphi After Accounting Final^ 

Process for Impact of Modeling 

Estimates Internal Medicine Panel 

Subspecialties Estimates 2/ 

on Child Care 



(4) 



1990 

Supply 

Estimates 



Specialty 

General Pediatricians 

Ped. Allergists 
Ped. Cardiologists 

Ped. Endocrinologists 

.-, Ped . * i^emato logi st/ 
.Oncologists 

Ped . , Nephrblogi s 1 8 
Ne^ftologLsts 
\ ^' TOTAL 



38,978 
3,267 
1,133 , 
899 

1,929 
' 369 



1,309 



47,884 



38,978 
924 
1,092 
791 



1,617 
, 242 1/ 



1,300 



44,944 



29,000-31,500 37,750 

800-1,000 , 900 

1,100-1,200 .1,000 

* 700-850 250 



1,600-1,700 .., t 550 
300-350 1/ 200 
1,250-1,350 700 

34 , 750-37 ,^C^41, 350 
(mean - 36,400)- 



TT, While the impact of the nephrblogist .on child' care reduces the 

requirements for pediatric nephrologists to 242> the Modeling Panel 
recommended that only a portion of this impact be utilized in determining 
manpower, requirements for the pediatric nephrologys t. 

2/ GMENAC adopted the requirements estimates made by 'the Modeling Panel. 
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APPENDIX A 



LIST OF DELPHI 
• PANEL MEMBERS 
FOR 

GENERAL CHILD HEALTH CARE 
AND 

PEDIATRIC SUBSPECIALTY CARE 
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GRADUATE MEDICAL* EDUCATION NATIONAL ADVISORY COMMITTEE 
CHILD MEDICAL CARE AND PEDIATRIC SUBSPECIALTY 
J DELPHI PANEL 



The Convener 

DONALDSON; JWi 11 iam F'.-, MJ). 
Clinical Professor ^ , | ; 
Orthopedic Surgery 1 
University of Pittsburgh 
School of Medicine ^ 
Pittsburgh, Pennsylvania 



CHILD MEDICAL CARE PANELISTS 



Pediatrics 
— "I - 



CHAPMAN, Daniel D. , M.D., 
Clinical Associate 
Department of Pediatrics 
University of Michigan 
Chi ld> Health Associates 
Ann Arbor, Michigan 

a. 

GAFFNEY, Paul C, M.D. . 

Medical Director afd 

Professor of Pediatrics 

Children's Hospital 

Pittsburgh, Pennsylvania v ?J 

HANNEMANN, Robert E. 
Professor of Pediatric Diagnqsis 
Indiana University Medical College 
Pediatrician, Arnett Clinic 
LaFayette, Indiana 



RICHARDSON, Martyn E., D.O. 
Professor and Chairman » 
Department of Pediatrics 
Associate Dean for Clinical 'Affairs 
West Virginia School of 

Osteopathic Medicine 
Lewis-burg, 'West Virginia 

SMITH, Martin H. , M.D. 
Pediatrician . , 

Private Practice 
Gainesville, Georgia 



Family Practice 



COWAN, Sethr, M.D. 
Family Practice Clinic 
Garland, Texas 



YOUNG, Paul#R->.M.D. 

Professor and Chairman 

Department of Community Health and 

Family Practice 
University *of Nebraska 
College of Medicine 
Omaha, Nebraska » 



GRADUATE MEDICAL EDUCATION NATIONAL ADVISORY. COMMITTEE 



CHILD MEDICAL CARE AND PEDIATRIC SUBSPECIALTY 




CHILD MEDICAL CASE PANELISTS 



Preventive Medicine 



WINKLE , Eugene , M.D;;, M 5 P.H. 
Commissioner of Public^ Health 
State of Tennessee 
Department of Public Health 
Nashville, Tennessee * 



Nonphysician Health Care Providers 



CHOW, Marilyn \_ 
Nurse Practitioner • 
Administrative Assistant 
Nursing Service 
Children's Hospital 
^Chairperson, Council for Primary 
.Health N Ca're Nurse Practitioners 
San Francisco, California 



COMPANIOTTEE, Trudy, C 
.Certified Physician As 
' Shelbyville, Tennessee 



.p.a; ' 

sistant 



PEDIATRIC SUBSPECIALTY, PAflgLISTS 



Pediatric Allergy 



DOCKHORN, Robert J., M.D. . , 
Director,. Allergy and Clinical : ^ J 

Immunology Teaching Program 
University of Kansas School of Medicine 
Kansas City, Kansas, 

Pediatric Cardiology 



GESSNER, Ira H. , M.D. 
Professor of Pediatrics 
Department of Pediatrics 
University of Florida College 

of Medicine 
Gainesville, Florida 




Pediatric Hematology/Oricology 

STOCKMAN, James, M.D. . 

Associate Prof esdor' of Pediatrics ? 

Statfe University of Nfew'York 

Upstate Medical Center 

Syracuse, New York ; . \ „ 

Neonatology i 

MAISELS, M. Jeffrey, M.O. 
Associate Professor of Pediatrics and 
Chief, Division of 'Neonatal 
4 ObstetricB/gjmecology * ■ * ' 

Department/ofPediatrics 
Milton S/ Hershey Medical Center' 
Pennsylvania State University 
Hershey, Pennsylvania : 



GRADUATE. MEDICAL EDUCATION NATIONAL ADVISORY COMMITTEE 



CHILD MEDICAL CARE AND PEDIATRIC SUftSPEC 
* / DELPHI PANEL 



Mm 



PEDIATRIC SUBSPECIALTY PANELISTS 



Pediatric Endocrinology 



\_^MA 



.HONEY, Patrick C 
The Mason Clinic 
Clinical Professor of Pediatrics 
University of Washington 
S.chool of Medicine 
Seattle, Washington 



Pediatric Nephrology ^ 

EDELMANN, Chester M M Jr., M.D. 
f Attending Pediatrician 
^Hospital of the Albert Einstein 
College of Medicine * 
' Montefiore Hospital 
Lincoln Hospital 
Bronx Municipal Hospital Center 
New York City, New York 



STAFF 



KATZOFt, Jerald M. < 
Supervisory Operations Research 
Analyst 

Office of Graduate Medical Education 
Health Resources Administration 
Department of Health and Human 

Services ; 
Hyattsville, Maryland 



€OLD STROM, Ingrid, M.A. ' 
Program Analyst 

Office Qf Graduate Medical Education 
Health Resources Administration ,- 4 
Department of Health and Human* 

Setvices \*' ■ * „ 

Hyattsville, Maryland . A 



THORNER, Robert N. 
Social, Science^ Analyst 
Office of Graduate Medical Education 
Health" Resources Administration 
Department ,,g£ Health and Human Services 
HjWrcsYille, Maryland 



V 




; ■. ■ 



ERIC 



80 



r 1 ^ 



APPENDIX B 



GENERAL CHILD MEDICAL CARE. 
DELPHI PANEL RESPONSES 
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L. TABLE 23 

CEMERAU.CHILO HEOICAl CAM DELPHI PANEL RESPONSES ON TREVALENCE RATES AND PHYSICIAN sniff 
(Includes Rtcorawndations ,of Modeling Pine l # on Anhulatory Cafe Service NaVls for Pediatrics) 
2 *" 3**4 5 6' ' 7 8 



ICDA & Diagnoiiid/) 



I977 I , ' I ( (f 

H77 Adduced Rite HIS^ Requiring NAHCS I, 

Incidence/ Rite Rite fringe Seeing Health Handled by 

Prevalence per *>er l«77 to flPhyai- - Care Udlatrician 

0-16, 1977(2/) 100,000(3/) 100,000 1990 eiinU/) in 1990 ;(S/6/) 



9 1 10 
Z Requiring 
4 i% s Health Care 

' That Should . 
. NAHCS I be Seen by 
Handled General Child 
by Care Providir 
6P/FPI5/6/) in 1990 



I. Infective and Parasitic 
Diieases (000-136? 



Intestinal Infectious Diseases 



1% 



008 Enteritis due to other specified organism 


4,130,200 


2,877 


10,000 , 


0 


46 


50 


48 
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AAA tvJ t_ 1 J ' 

009 Diarrheal diseases 


2,207,000 
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(00J Other Salmonella infections) 
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Tuberculosis (010-019) 
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(011 Pulmonary tuberculosis) 
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(012 Other respiratory tuberculosis) 




















(015 Tuberculosis of bones and joints) 
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(019 Late effect of tuberculosis), 
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Other Bacterial Diseases 
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034 Streptocbccal sore throat and scarlet fever 


* 1,627*500 


6,041 


6,479 


to 


90* 


100 . 


55 


39 


100 


038 Septicemia * » 


91,400 
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•10 


'100 


100 
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. 35 
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' Other (030-039) 


, 132,400 , 
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(033 Whooping cough) 1 




















(035 Erysipelas) 
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(039 Other bacterial diseases) 1 , 
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Poliomyelitis and Other Entrovirus Diseases 












t 








of Central Nervous System (040-046) 
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to enterovirus) 


i 
















, / 


Viral Diseases Accompanied by Exihtheni 










ft 










052 Chickenjjox ' 


2,834,400 k * 


4,720 


4,860 


-50 


61 


40 


■ 46 


. 51 


100 


053 Herpes zoster 


48,300 . 


80 


80 


0' 


100 


100 


33 


53 


100 


05$ Herpes "simplex M 


325,400 


542' 


542 


. '0 


100* 


18 


59 


■ 30 


90 


055 Heules 


513,400 


855 


855 




77 


- 75 


40 


25 


■< 


056 Rubella 


5*1,400 


458 


458 


1 


■ 83 


43 


60 


36 


98 


057 Other viral exanthem 


135,000 


225 


225 




100 


- 75 


93 


' 7 


100 • 



Note: Columna 4, 5, 7, and 10 representee responses, Footnotes appear at the end of this TatAe. 



82 



83 



o 

ERIC 



4- 




. i • .■ 

ICDA & T)iagnoais(l/) 



TABLE 2.1 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES 
(Includes Reconmendationa of Modeling Panel on Ambulatory Care Service Needi for Pediatric!) 

2 ' 3 4 . 5 6 -7 8 



1977 X I 

1977 Adjusted Rate HIS I Requiring NAXCS I 

X Incidence/ Rate Rate Change Seeing Health Handled by 

ty p Prevalence per per 1977 to Phyai- Care Pediatrician 

0-16, 1977(2/) 100,000(3/) lOOjOOO 1990 cian{4/) in 1990 (5/6/) 



.9 .IJ 

I Requiring 
Health Care 
That' Should 
NAMCS I he Seen by 
Handled General Child 
hy Care Provider 
.CP/FP(5/S/) in 1990 



Arthppod-borne Viral Diseases (060^p)'' 

(068 Other arthropod-bochi mbV&imm) 



Other Viral Diseases 



070 Infectious hepatitis 
072 Munpi 9 

074 Specific diseases due 
to CoxMckie virus 

075 Infections mononucleosis " 
079 Other viral disease 

Other/(070-079) 

(073 Other viral disease? of the conjunctiva! 

Rickettsioses and Other Arthropod-borne Diseases 
(080-039 ' 

(082 Tick-borne rickettsioses) 
. (084 Malaria) 

(087 Other trypanosomiasis) 

Syphilis and Other Venereal Diseases 

098* Gonococcal infections 
Other (090-099) 

(090 Congenital syphilis) , 

(097 Other syphilis and not specified) | 

(099 Other venereal disease) I 

Other Spirochetal Diseases (100-104) 
(I0O Leptospirosis) 
(I0l Vincents angina) 





















8,700(a/) 


14 


14 


-10 


N/A< 


100 


100 




100 


'a 

i , 

8,400b/) 


14 


14 


-25 . 


N/A 


* 

100 




100 


100 


411,200 ~ 


685 


685 


' -50 


22 


' 75 


• 51 • 


, 41. 'j 


100 


45,600 ' 


76 


\ V 


' ,? 


100 


100 


' 100 


#4 


100 


169,800 


283 


y 300 


■0' 


100 


93 


141 


' 45 


100 


11,038,800 


18,382 


19,250 


, •■■ 




50 


38 


28 


80 


54,300 

I 


'90 


90 


0 


100;. « 


95 






' 95 


7,900(a/) 


13 


13 


0 


N/A 


100 


r 

100 




. 100 



120,900(b/) 
l,800(b/) v 



46,900 



201 



837 A/ +28 
18i/ +25 



N/A 
N/A 



100 



87 
30 



78 



78 



100 



A/ based on ages 0-21 . , 

* * ... 

Now Colinns 4, 5, 7, and 10 represent the resnonses. Footnotes appear at thcend of this Table. 



98 



100 



■ I . TAILS 21 

1, 'GENERAL CHILD MEDICAL JARE D.ELPHI PANEL HESPONSES ON PREVALENCE RATES; AND PBTflciAN SNARES 
(Includes Recomendatlons of Modeling Panel on Aibulatory Care Service Heeds for' .Pediatric)) 



2 , J 

■ i 



1177 W 



Z 



• 9 V 10 .. 

V I Requiring ' : 
' ' . Health Ca/e . 
. That Should ' 



ICDAVDiagnoalsQ/) 



, 1*77 Adjusted Rate >; HIS "^kquiring NAKC9 Z f , N(IHCS Z be Seen .by 
Incidence/ Rate 1 RAte Change , 8eeing^Health Handled by Handled General ;Child 
Prevalence per per 1977 to Phys' 



0-16, 1977(2/) 100,000(3/) 100,000 1990 eiaitU/ 



Hycoeee 

110 Deriatophytosis 

111 Dentoaqrcoaiii other and specified 

112 Koniliaaia * . 

Other (110-117) ' . 
(115 Histoplasaosis) 
(116 klsstoeycosis) , 
(117 Other systewc Mycosis) , 



120,200 
65,200 

234,700 
1,500 



533 
109 
391 
6, 



184,600 



Hetmnthiaeeet(l20-129) ' 

(123 Other eeetode infestation) ' /, 
(127 Other intestinal helminthiasis) .' 
(128 Other and unspecified heliinthiasis) ' 
(129 Inteatinal parasitisi, unspecified) 

00 Other Infective and Parasitic Diseases 
* 133 Acariaale . < ' . ' 140,700 

Other (130-136) ..'-v. 94,000 

(131'Trichoioniasis urbgenitalis) f . ,y V 
(132 Pediculosis) ' *' 

(136 Other ^md unspecified infective 
and parasitic diseases) ,* , 



307 



234 
157 





ire Pediatrician" V Care Provider 
9*0, (5/6/) ■ ammi) in 1990 ' 

t;- II v 6 54 783 



179 rWi$p 





, ' . ■• !*•. . ■ ■ "», j " • i i 



II. Primary Cancer Sliest 
Buccal Cavity and Pharnyx 
Digestive System 
Respiratdry System - 



500 
,800 
400 



l„ N/A N/A 1 v.. .,100, 



a . 

l/A 



Motet Colnma 4; 5, 7, and 10 representee responses. Footnotes 



ji^r+jilk ■■ ;N/a s • 109 j/a- 

kV^'f!,! N/a^ ^'n/A ' lOp , l/A ;*] 
aWar aW&\f Tihle. 



N/A f, ■ IOO, 
N/A t.lOO. 



86 



/»..••••• 



9 

ERIC 




N/A "* 4 N/A *j 100 

.■• : 5' . • ' T ' mi'., 

•;v;. ••1^' •. • J^-7 



•SB-r.. 




t' ". "l ■■'■1*1 <"' 1 

■ \-'^\ % .;'!:■ 

\ V- '•; v S; ^fflu'Dia^DsiBtl/) ■ ' ' jHj 

. -,. 1 K-'i';' '''v;.'. « ; in \ . 
i ' '''' V ^IrahrWWther Nervous System 

'rf r'' : /"' '/:» 

'L V " Kn^jWrine* System, 



•." . TABLE 21, 

GENERAL CHILD KEDICAl CARE DELPHI PANEL RESPONSES ON •PREVALENCE RATES AND PHYSICIAN SHARES 
(Include* Recommendations of Modejing Panel on Ambulatory Care Service Needs for Pediatrics) 

.. ' 2 ■ V 3 4 5, '6 7 8 



•V 



and Connective Tissue 



■4eulenia 



.1977 ' I I 

1977 , ,Adjiisted Rate HIS J Requiring 1AHCS I 

Incidence/ Rate Rate Change -Seeing Health Handled by 

Prevalence . per. ;\ per 1977 to Physi- Care Pediatrician 



9 10 \ 

I Requiring 
Healthcare 
That Should 
NAHCS V be Seen by 
Handled General Child 
by Care Provider 
mlniM in 1990 



800 


1 
1 


1 
I 




«V "i 


t 

IUV 


N/A ■ 


N/A 


100 


700 


I 


1 


N/A 


N/A 


100 


N/A 


N/A 


100 


2,800 


5 


5 


N/A 


f 

N/A . 


IJ) 


N/A 


N/A 


100 


300 


I , 


1 


N/A 


f 

N/A : 


100 


1 N/A ' 


N/A 


100 


1,400 


2 


2 




N/A 


100 


N/A 


N/A 


100 


6,400 


10 


10 


N/A 


»/*, 


100 


N/A 


N/A . 


100 


2,400 


4 


4 


N/A 


N/A 


100 


N/A 


N/A 


100 


4,000. 


f> . 


6 


N/A.; 


' N/A ' 


100 


N/A 


N/A 


100 


4,300 


7 


., 7 


N/A 


N/A . 


100 

J 


. N/A 


N/A , 


,100 


4,100 « 


10 


10 • 


N/A 


N/A 


100 


N/A 


N/A. 


100 



f' ttote: Columns 4, 5 t 7, and 10 represent the responses* Footnotes appear at the end of this T ahle. 



, TABLE 23 ' ^ , , 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN 8.HA&ES 
(Includes Reconudndetiona of Modeling Panel on Ambulatory Care Service Needs ftr Pediatrics) 



ICDA & Diagnosiad/) 



■ ^ 



1977 I ,Z- •■ s 

, 1977 Adjuated Rate VBli1' : . ; Requiring i NAMCS Z 

Incidence/ Rate Rate Change Seeing • Health Handled by 

Prevalence per per 1977 to' Phyai-* -i' Care Pediatrician 

0-16,, 1977(2/) 100,000(3/) 100,000 IMP " cian(4/V in 1990 (5/6/) 



III* Endocrine, Nutritional^ and > 
Hetabolicrftiseases (240-279) 

Di^ases of .Thyroid Gland ' 
20 Cretinism of congenital origin 
244 Myxedema ' 
/ Other (240-246)' 

. (240 Simple goiter) 
; (241 Nontoxic nodular goiter) 
,; (245 thyroidiCis) ■ ' 

Diseases of Other Endocrine Glands 
, 250 Diabetea aellitus 
Other (250-258) 

(251 Disorders of pancrestic internal 

accretion other than diabetes nellitus) 
(252 Diseases of parathyroid gland) 
(253 Diseases of pituitary gland) 
(255 Diseases of ddrenal glands) 
(256 Ovarian dysfunction) 
(257 Testicular dypfuoction) 
(258 Folyglandar dysfunction snd other 
diseases of endocrine glands) 

Avitaminoses and 0th?r Nutritional Deficiency 

269 Other nutritional deficiency . 

Other Metabolic Diseases 

270 Congenital disorders of anino-acid metabolism 
273 Other and unspecified congenital disorders of 

metabolism 
275 Plasma protein abnormalities 
277 Obesity not specified as of endocrine origin 



20,200 
7,300 



63,300 
3,600 



110,800 

5,300 

14,800 
,1,700 



34 
12 



105 

• 6 



185 



25 
3 



20 : 

34 

12 



105 
6 



25 



t5 
0 



185 . -15 



lV00(a/) 224 



0 

>0 
0 



100 top 

100 *' 100 



100 



100 

100, 



t 

100 



100 
100 
N/A 



100 



100 ' 

100 
100 

100, 



23 



32 
32 



70 ;■ 



."9 10,' 
I Requiring 
Health Care 
',. That Should 
NAMCS. I . be Seen by 
Handled General Child 
by Care Provider 

« (5/6/) in 1990 



26 

,59 
*35 



63 
24 



55 
68 



30 



r 

41 



100 
100 
100 



100. 
100 



100 



,100 

.,>> ' 
,100 
100 
V95 



Note: Columns 4, 5, 7, and ,10 represent the responses. Footnote* flnnear at the end of this TsMp 



TABLE 23 ' 

' GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES 
(Include* Recomsendatlona of^&eHng Panel on Ambulatory Care Service Heeds for Pediatrics) 



I' 



3 



4 



5 



8 



, ICDA 4 Diagaoais(l/) 



' : ' 1477 

1977 Adjusted 
Incidence/ . ' Rate Rate 
» Prevalence per per 
0-16, 1977(2/) 100,000(3/) 100,000 



X 



I 

Rate HIS I Requiring HAMC3 X 

Change Seeing Health Handled by 

IO77 to Physi- Care Pediatrician 

1990 • cisn(4/) in 1990 (5/6/) 



9 10 
I Requiring 
Health Care 
That Should 
NAMCSl be Seen by 
Handled Generat Child 
by Care Provider 
CP/FP(5/6/) in 1990 



Other (270-279) \ ' \w 

(271 Congenital disorders of carbohydrate, 
j. • setsbolism> 

(272 Congenital. disorders of. lipid metabolism) 
(274 Gout): 

(27S Other hyperalimentation) 

IV, Diseases of the Blood and 
Blood-Fonia't Qr»sn< (280-289) 

280 Iron deficiency anemias < 153,700 
282 Hereditary hemolytic snemiss 34,500' 
289 Other diseases of blood and blood-forming organs 101,000 
' Other (180-289) 645,200 

(281 Other deficiency anemias) 

(283 Acquired hemolytic snemiss) 

(284 Aplastic sneaia) 

(285 Other and unspecified anemias) , 
(286 Coagulation defects) 

(-287 Purpura and other hemorrhagic conditions) *. 



109 



109 



0 



92 



■ 256 
58 
168 

1,074 



400 
58 
168 
1,074 



-25 

0 
0 
0 



5,400 



18 



100 



V. Mental Disorders (290-315) 

Psychoses (2JO-299) f 

(290 Senile and presenile deaentis)' 
" . ' (J95 Schiiophrenia) , 
• •• (296 Affective psychoses) 

Neuroses, Personality Disorders, and Other 
Nonpsychotic Mental Disorders 

300 Neuroses * ' '. 

301 Personality disorders 

305 Physical disorders of presumably psychogenic 
origin' \- J 

306 Special syvptoni not eliewhefre claflsificd 
308 Behavior disorderi of childhood 

a - \ 

Notet ColtmnM, 5, 7, and 10 represent the responses, Footnotes appear at the find of this Table, 



16 



99 


100 


16 


100 


100' 


56' 


100 3 


100 


52 


100 


100 


42 



66 



100 



■ < 



• a, 

f ' j: .. .i, / ' l0 ° 

100 



51 \4 100 



2? 



100 



y o 



98,400 


164 


328 


M0* 


100 


■;. 100 


18 


,' 21 


7,l00(s/)- 


12 ,. 


24 


f 


ij/A .' 


>: 9d • 

i 






40,600 


67 • 


.150 


J ' 


R8\ ' 


100 


13 


71 


177,000 


295. 


2,000 


0 


74 


100 


40 


19 


111,500 


186 


350 


11 


%■ 


90 


40 


16 



00 
85 



100** 
■ 95 

v" 



TABLE ,23 



GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES 
(Includes Rfcomendations of Modeling Panel on Ambulatory Care Service Needs for Pediatrics) 

' . 2 3 4,. ,/ 5 6 ' .7- V 8 



1977 I I 

197? Adjusted Rate ' HIS I • Requiring ■ NAMCS t - 

Incidence/ _\ Rate_ Rate Change Seeing Health Handled by 

.Prevalence per. fftx, 4977 to . Physi- Care Pediatrician 

Ofi, 1977(2/) 100iD0O(3/) 100,000 ' 1990 ' ■ cian(4/) in 1990 



,9 • 10; y 
I Requiring ,•> 
Health Case v 
That Should 
NAMCS t be Seen' by , 
Handled Central Child 
by ' Care Provider 



j5/6/) , CPjFP(576/)' in 1990 



Othej (300-309) 5,200 .9 

(302 Sexual deviation) ' 
■V . (303 AlcohoUnn) v - • < , ' V 

(304, Drug dependence). " 
r (307 Transient sitiwtional disturbances) i 

*• y 

. Mental Retardation (310-315) 18,300(a/) , 30 30 

"(113 Severe mental retardation) ... : 
(315 Unspecified mental retardation) , 



50 ' +15 



N/A 



100 



100 ' 



23 



2S 



85 



• /. . . 



13 



• ••' v 4, ■ ' 



'.100; . '•' 



VI. Diseases ot the N ervous System 
and Sense Organs 



Rervous Sysl 
(320-389)- 



Inflaoaatory Diseases af Central Nervoas .System 

320 Meningitis ' . ^ . ,/ \ ' 48,500 

Hereditary arid Familial Diseases of Nervous System 
(330-333) - , 7,000 ; 

(3!0 Hereditary neuromuscular disorders) 

Other Diseases of Central Nervous System ■ • f» 

345 Epilepsy .' ' ' 176,100' 

3A6 .Migraine 194,200 
Other (340-349) ' . 7,100 

(342 Paralysis agitans) 
(343 Cerebral spastic infantile paralysis) 
(344 Other cerebral. paralysis) 
t (347 Other diseases of brain) 
. (349 Other diseases of spinal cord) 



Diseases of Nerves 'and Peripheral Ganglia > 

,350 Facial paralysis • I0,40'0(a/) . 17 



81 



'12 



293 
323 
12 



i r. 



81 
12', 



293 - 
100 

'. 12 



■10' 



0' 



,17 



0 



100 

1 

100 



99 
80 
100 



N/A 



Note! ^Columns 4, 5, 7, and 10 represent the responses. 'Footnotes appear at* the end'of this .fable.' 



100 



•100 



100 
100 
100 




100 



0 



35' 
23 
3 



100 . 

, 100 ' ' 

100', .-. 

100, ' ., 



100 



ICDA & Diiftno8»(l/) 



• # TABLE 23 - , ' , 

GENERAL MILD MEDICAL CARE DELPHI PAN EI, RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES' 
(Include* Recordations .of Modeling Panel on Ambulatory Care Service Needs for Pediatrics) 
j 1 4 5, 6 ' ' t) 

' ■ f 1977 * * . ' ^ , , 

197 7 AdjuiKd Rate OS I Requiring NAMCS X 

Incidence/ Rate Rate Change Seeing Health Handled by 

Prevalence ' per per, WHo Physi- Care Pediatnc.an 

0-16, 1977(2/) 100 ,000(3/)- 100,000 1990 cian(4/) in 1990 (5/WJ 

: -I 1 1 L -f- 



9 10 • •• 

, I Requiring 
Health Care . 
' —That Should 
. NAMCS I he Seen by. 
Handled General Child 
. by Care Provider 
CP/FP(5/6/) in MO 



Inflammatory Diseases nf the Eye • 
360 Conjunctivitis and ophthalmia ( . 
364 Iritis * ,' 
368 Inflammation of lacrimal glands and ducts 
Either inflammatory diseases of eye~l 
17^ Other diseases of eye _J 



47,100 
1,800 

67 ,200 
512,100 
423,000 



; Other Diseases and Conditions of Eye 
379 Blindness, 

Other (370-379) • . ' 

(371 Corneal opacity) ' 
(374 Cataract) 

(377 Other diseases of retina and optic nerve) 



2,100(a') 
263,400 " 



/78 
3 

112 
853, 
704 



3 

439 



153 

3 » 
112 * 
709** 



3 

439 



89 



N'A 



„ f 



4,5,700 
7,917,400 
7,310,100 , 
1,055,700 
17,400(a') 
5,400(5) 



76 

13,184 18,000** 
3,847 

1,758 1,758 

62 62 



9 



9 



97 
70 
99 
N'A 
IV A 



Diseases of the Ear and Hasto'id Process 

380 Otitis externil 

381 Otitis media without mention of mastoiditis 
]84 Other inflammatory diseases of ear — , 
387 Other diseases of ear And mastoid process 
389 Other deafness ' » 

-J other (380-389) 
w (182 Otitis media with mastoiditis) 

' (383 Mastoiditis without mention) 
of otitis media 

(185 Meniere's disease) ^ » 

, <3fl6 t OttiHc lerosis) ' *^ 

A/ .Modeling Panel, Child Care Panel 1 001. 

' ' -Note: Columns 4, 5, 7, and 10 represent the responses. Footnotes appear at the end of this Tahje. 
** Conditions within brackets were grouped and responded to as one condition. 



46 

5' 



K. ft' 



29 


100 «• 




50 


^2 


100 


43' 


84 


9 






i 

50 




78 


V , 





30 ( 


» . ■ ' 44 




58 


: , 27 


.95 A/ 


31 


33 




26 ' 


40 


100 
100 


28 


' 39 


100 



\ 



ICDU Diagnosis(l/) 



m > Oiseasei the Circulatory System 

Active Rheurutic Fever (390-392) 
{ (390 Rheumatic fever without 

mention^of heart imiQlveraent) 

(391 Rheumatic fever with heart involvement) 

(392 Chorea) < 

4 

Chronic Rheumatic Heart Disease (393-398) 
(395 Disuses of aortic valve) 
(398 Otojfr heart disease, specified 
as rheumatic) 

Hypertensive Disease 
401 Essential benign hypertension 
Other (400-404) 

(402 Hypertensive heart disease) 

* 

Ischemic Heart Disease (410-414) 

0 (410 Acute myocardial infarction) 

(412 Chronic ischemic heart disease) 
4 (413 Angina pectoris) 



\ 



TABLE 23 

GENERAL' CHILD MEDICAL CXRE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES 
(Includes Recordation! of Modeling Panel on Ambulatory Care Service Needa"for Pediatrics) 

2 3 4 ,5' 6 7 8 



1977 Adjusted Rate HIS 1 Requirinr NAMC9 X 

■ Incidence/ Rate Rate Change Seeing Health Handled by* 

«_!?'! !£/* , PM , n « P " 1977 t0 Vh » [ - Clre • Wiittlclin 

0-16, 1977(2/) 100,0 <ty3/) 100,000 1990 cian(4/) in 1990 (j/{/) 



15,300 



26 26 



34,900 



$8 58 



36,000 
4,0,00 



3,700 



60 



'60 
7 



i 

Other fonts of heart disease 

427 Symptomatic heart disease 
Other (420-429) 

(420 Acute pericarditis, nonrheumatic) 
(421 Acute and subacute endocarditis)' 
(422 Acute myocarditis) 
(423 Chronic disease of pericardium, 

nonrheumatic) 
(424 Chronic disease of endocardium) 
(428 Other myocardial insufficiency) 



483,700 / 805 
46;300 77 



77 



-25 



-20 



/• 0 
HO 



-100 



100 



97 
75 



99 



Note: Columns 4, S, 7, and 10 represent the responses. Footnotes appear at the end of this Table. 



100 



100 



100 
100 



100 



100 
100 



28 



29 



58 
28 



9 1 1* 
I Requir 
Health' C 
That ShouU 
NAMCS I be Seen by ' 
Handled General Child 
by Care Provider 
C?/PP(5/b7) in 1990 ' 



67 100 



72 100 



68 100 
100 



65 100 



15 
41 



100 
100 



98 



ERIC 



39 



V TABLE 2l 

GENERAL CHILD MEDICAL CARE DELPHI 'PANEL RESPONSES ON 'PREVALENCE RATES AND PHYSICIAH SHARES 

(Acludea Recorranendations of Modeling Panel on Ambulatory Care Service Needs for Pediatrics) 

- ' j ,' 2 3 ' "4 5 6 ! 7 8 



ICDA j DugnosUd/) 



^ Incidence/ . 

Prevalence 
Hit 1977(2/) 



1977 
Rate 

Pf ' 
100,000(3/) 



1977 

Adjusted 
Rate 
per 

100,000 



Diseases of Arteries, Arterioles, and Capillaries 
448 Diseases of capillaries 

Diseases of Veins and Lymphatics, and Other 
Diseases of Circulatory System (450-458) 
* (451 Phlebitis and thrombophlebitis) 
(453 Other venous embolism apd thrombosis) 
(454 Varicose veins 'of lower extremities) 
(455 Hemorrhoids) 

(455 Varicose veins of other sites) 
U57 Noninfective disease of lyiwhatic 

channels) ' 9 > 

(45f Other diseases of circulatory system) 

VIII. Biaeases of the Respiratory 
System (460-519) ' [ 

Acute Respiratory Infection, jsxMpt* Influenza 

460 Acute nasopharyngitis (common cold) 

461 Acute sinusitis j 

462 Acute pharyngitis I 

463 Acute tonsillitis j 

464 Acute laryngitis and tracheitis 

465 Acute upper respiratory infection 
of multiple or unspecified, sites , 

466 Acute bronchitis and bronchiolitis 



I2,700(a/)' 21 



78,400 



21 



131 131 
i 



43,381,300 


72,241 


72,241 


' 890,800 


1,483 


1,483 


10,959,200 


18,250 


23,500 


3,050,500" 


5,080 


9,000 


1,051,800 


1,752 , 


2,000 


2,724,700 


4,537 


4,537 


3,387.800 


5,642 


10,000 



I 

Rate 
Change 
1977 to 

1990 



HIS 1 
t Seeing 
Physi- 
cian(4/) 



I 

Requiring NAMCS I 

Health Handled by 

Care Pediatrician 

in 1990 ■ ,(5/6/) , 



,N/A 



67 



1 



41 
58 
47 
90 
82 



100 



100 



40 

<6o; 
s ioo 

77.5 

50 
90 



1 75 



16 



' 50 
45 
56 
43 
72 

, 43 
IS 



9 . 10 
I Requiring 
Health Care 
That Should 
NAMCS I be Seen by 
Handled General Child 
hy Care Provider 
CP/FFC5/6/) in 1990 _ 



100 

42 ♦ 100, 



|40 
46 
36 
- 47 
17 

50 
52 



1, 



100, 
100 

100-, 

ioo » 

100 k 

ioo\ 

100, ' 



0 



40 
64 
» 



Influenza ' « > 

470 Influenza, unqualified . ' 25,925,100 43,172 43,1 2 

472 Influenza with other respiratory manifestations 1,165,000 1,940 , 1,940 

Other (470-474) ' i / 1.«1,100 4,415 4,415 0 
(473 ( Influenza with digestive manifestations) 

Note: .Columns 4, 5, 7, and 10 represent the responses. Footnotes appear at the end of thya Table. 



50 
75 
50 



18 



i 

52 , 
100 
83 

i 



100 
100 
100 




I, • 



. TABLE 23 • . ' 4 * , - 1 
'GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES 
(Include; Recomnendat ions ofModeling Panel on t Ambulatory Care Service Needs fot Pediatrics) 
2 3 4 5 M ' ' 7 ' 8 



ICDA & DLapnosiad/ ) 



1977 Z v - 1 

1977 Adjusted Rate HIS J Requiring NANCS I 

•Rate Rate Change '.Seeing Health Handled by 

Prevalence per. per 1977 to Physi- Care Pediatrician 

H6,1W(2/) 100,000(3/) 100 /OOP 1990 qian(4/) in 1990 (5/6/) 



Incidence/ 



9 10 -« 

2 Requiring 
Health Care 
NAMCSJ i That Should 
Handled be Seen by 
by Ped>GP/FP 
Gf/FP(5/6/) in 1990 



OV 



t 



.Pneumonia < * » ' 

480 Viral, pneumonia 

W Pneumonia due to' other/ 

1 specified organism 
485 Bronchopneumonia, unspecified 
48^ Pneumonia, unspecified *. 

Bronchitis, Emphysema, tend Asthma 
m Bronchitis, unqualified — 1 
491 Chronic bronchitis \ 



47,000 

'48,500 
49,000 



1,700 
2,6?4 t 700 
I, 895, BOO 



78 
81 



' 78 



100 



100 



Other Diseases of Upper Respiratory Tract 
V500 Hypertrophy of tonsils and adenoids , 
' itl Peritonsillar,' abscess 
5ff2 Chroqic pharyngitis and nasopharyngitis 
503 Chronic sinusitis 

51J Hay fever ' - ^ » ' ' 

508 Other diseases of upper, respiratory tract 

Mer Diseases of Respiratory System 
512 Spontaneous pneumothorax^ • ^ A ^ 
519 Other diseases>of respiratory System 
Other (510-519)' ■ 
(510 Empyema) 

ftfl Pleurisy) , 1 , 

(513 Abscess of lung) 
(514' Pulmonary congestion, and hypostasis) 
(517 Other chronic interstitial pneumonia)/ 
(518 Bronchiectasis) / 

Note: Columns 4, 5, 7, and 10 Represent rte responses, Footnotes appear pt the end* of "this Table. 
*+ # Conditions within braclcRts ve*e grouped and n/sponded to as one condition. 



S 2,8$0,100 

// 26,900 
A, 755,100 
' 2,095,600 
' 397,200 



383,800 
434,600 



100 



82 


2,06?** 


0 • 


100 


100 


75 




17 


100 


1,906 


( 




100 




64 




32 






















,"4,424** 


o' 


100 


100 


. 57 


\ 


36 


i'lOO 


4,421 






. , 97 




2 




93 




3,157 


3,157 


0 


97 


100 -v 


,44 




19 


• 100 


■&\ 

^4,763 


' 4,761 




97 


50 


' 17 


i 


18 


95 


8 


8 




Hi A 


100 


78 




• \ 


', 100 


45' 


45 


f 


85 


100 


, 50 




' 14 


100 


2,923 


2,923 




69 ' 


75 


42 




33 


100 


'3,490 ' 


5,000 




77 


J5 


32 




22 


100 


661 


661 




>, 100 


100 1 


60 




15 


100' 




















639 


1,500** " 


0 


V 65 


100 


29 




50 


100 


724 


i 




99' 




35 




55 





102 



J 



TABLE '23, 



GENERAL CHILD MEDICAL CARE DELPHI PANEIf RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES 
(Includes Recommendations .of Modeling Panel on Ambulatory Care Service Need's for Pediatrics) 



2 



incidence/ 
Prevalence 



1CDA & DiagnosUO/) 



3 



1977 
Rate 
per 



4 



1977 

Adjusted 
Rate 
per" 



5 



i ■ 

Rate 
Change 
1977 to 



0-lfil 



6 



HIS I 

Seeing 

Physi- 



7 



I 



Requiring 
Health 
Care 



NAMCS I 
Handled by 
Pediatrician 



1977(2/) 


100,000(3/) 


100,000 l< 


190 cian(4/) 


in. 1990 


(5/6/) 






1 • 








1,327,500 


2,211 


2,211 


0 80 


21) 


. 77 


200,400 


334 


334 


0 77, 


2n 


42 


1,432,400 


' , 2,382 


2,382 


.0 '53' 


75 


. 35 



NAMCS X 
Handled 

by 

GP/FP(5/6/) 



10 "« 
I Requiring 
Health Care 
That Should 
be Seen by 
General Child 
Care Provider 
in 1990 



IX. Di seases of the Digest Ive ^ 
Sy stem (520-577) 

Diseases of Oral Cavity, Spli vary Glands, and Jaws 
520 Disorders of tonth development and eruption 
528 Diseases of the oral soft tissues, 

excluding gingiva and tongue A 1 

Other (520-529) 

(521 Diseases of hard ^issues of teeth), .. 
f (522 Diseases of pulp and periapical tissues) 
(523 Periodental diseases) 
( ^ 25 Other diseases and conditions 

nf the teeth and supporting structures) 
(526 Diseases of the jaws) 
(527 Diseases of the salivary glands) 
, (529 Diseases of the tongue and other oral 
conditions) 



W 1 

49 ' 
53 



40 

50 
33 



Diseases of Esophagus, Stomach, 
and Duodenum 

535 Castritis and duodenitis ' ' 

536 Disorders of function of stomach 
Other (530-537) 

(530 Diseases of esophagus) 

(531 Ulcer nf stomach) 

(532 Ulcer of duodenum) 

(533 Peptic ulcer, site unspecified) 

(537 Other diseases of stomach and duodenum) 



68,800 
3,955, fO0 
234,000 



115' 
6,586 
190 



115 
6,586 



86 


100 


25 


68 


100' 


64 


■ 50 


22 


0 


70 


00 


100 


25 


48 


100 




Appe ndicitis . 

540 Acute appendicitis 
Otb,er (540-543) 

(541 Appendicitis, unqualified) 
(541 Other diseases of appendix) 



143,400 
75, 100(a') 



219 
125 



239** 0 



N/A 



100 



27 
18 



Note! Colummr 4, 5, 7, and 10 represent the respnnses. Footnotes appear at the end nf this Tahle. 
"Conditions within brackets were grouped and responded to as one condition. 



21 
52 



too 



ERLC 



104 



105 



1, 

f 



5 ; ' : 6 

i. > ■ 



7 ■ 



TABLE 23 

GENERAL CHILD MEDICAL. CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES JWD PHYSICIAN SHARES, 
(Includes Recommendations of Modeling Panel on Ambulatory Care ' Service teeds . for PedialirjicO 
2 J \ 

1977 Adjusted Rate HIS 1 ! ' Requiring NAHCS X 
Rate Rate Change • 'Seeing Health ' Handled by 



yi ,; -J 



ICDA & Diagnoaiad/) 



Incidence'/ 
Prevalence 



Health 

Phyai 

*ml) in mo 



9 10 
. . < ■ ! Requiring 
•Health Care ; 
That Should 
. NAHCS Z be Seen by 
.Handled General Child 



> per. v peK ' * 1977 to Phyai- Care Pediatrician' by . ; Care Provider 
0-U, 1977(2/^100,000(3/) 100,000 1990 



(5/6/)' • GP/FP(5/6/) 



/ 



Hernia of Abdominal Cavity 
550 Inguinal hernia without mention 
of obatruction " , 

Other (550-553) 

(551 Other hernia of'abdoninal lavity 
without mention of obstruction) 



3,600 
'203,200 



' 6 
338 



100 
400 



v 

0 s 



100' 



'MP 

is 



(553 Other hernia of abdominal cavity 
with obatruction) 



05 



592,000 


986 


986'' 


0 


7,'500(a/) 


' 13 


. 13 . 


0 


187,200 


312 


' 312* . 


0 


176,800 


294* 


294 


0 



Other Diseases of Intestine and fcrltoneun 

564 Functional disorder^ of intestines. 

565 Anil fissure and fistula 
569 Other diseases olf ' s 

intestines yd peritoneun 
Other "(560-569) 
• (560 Intestinal obstruction without mention 
of hernia) 

, (561, Gastroenteritis and colitis, except 
ulcerative, of noninfectious origin) 
(56 J Chronic enteritis and ulcertaive <colitis) 
(566 Abscess of anal and rectal regions) 
(568 Peritoneal adhesions) ( 

Diseases of Liver, Gallbladder, 
and Pancreas (570-577) 25,300 
(573 Other diseaaes of liver) . 
(574 Cholelithiasis) . . 
' (575 Cholecystitis anS cholangitis, > 

without nent ion of calculus) . 
(576 Other diseases of gallbladder ' ,■ 
and biliary ducts) , . 

Note} Colume 4, 5, 7, and 10 represent the responses. Footnote* appear at the end of this Table. 




42 



1 



0 1(H)' 100 



18 
28 



-40 
31 

■ 38 
21 



10. 
24 



I- 100 
100 



'39 

;zo 

62 



100 
100 

100 
100 



59 



10) 



< 



TABLE 23 



GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES 
(Includes Recommendations of Modding Panel on Ambulatory Cire Service Needs for Pediatrics) 
f 2,3 4 5 6 ; ■ 8 



ICDA h DiagnosisQ/) 



Incidence/ 
Prevalence 
H6, 1977(2/) 



1977 
Rate 
per 



1977 < 
Adjusted 
Rate 
per 



100,000(3/) 100,000 



X 

Rate' 
Change 

1977 to 
1990 



HIS X 
Seeing 
Physi- 
cianW) 



I 

Requiring 
Health 
Care 

in 1990, 



NAHCS X 
Handled by 
Pediatrician 

(5/6/) 



9! W ' 

Z Requiring 
Health' Care 
That Should 
NAHCS X be Seen by . 
Handled .General Child 
by Care Provider 
CtfFP(5/6/) in 1990 



<0 



X. Diseases of the Genitourinary System (580-629) 



Nephri tis and Nephrosis 
'Other (580-584);, 

(581 Nephrotic syndrome) 
(583 Nephritis, unqualified) 
(584 Renal sclerosis, unqualified) 

Other Diseases of Urinary System 
590 Infections of kidney 
593 Other diseases of kidney and/ureter 
595 Cystitis 

597 Urethritis (nonvenereal)' 

598 Stricture of urethra 

599 Other diseases of urinarf tract 
Other (590-599) 
j (591 Hydronephrosis) 

(594 Calcuhjs of otter parts of 

urinary syste 
(596 Other difrtses of bladder) 



Diseases of Hale Genital Organs (600-607) 
(601 Prostatitis) 
(602 Other diseases tif prostate) 
u , (603 Hydrocele) 

(604 Orchitis and epididymitis) 
(605 Redundant prepuce and phimosis). 
, (607 Other diseases of male genital organs) 

Diseases* of Breast, Ovary, Fallopian 

Tube, and Parametrium (610-616) 

(610 Chronic cystic disease of breast) 
(611 Other diseases of breast) 
(616 Diseases of parametrium and 
pelvic peritoneum (female) 



5,600 



48,500 



9- 1,100** 0 



27 



61 



150 



100 



100 



20 



31 
f 



■lfe|o6(a') 304 304 'o NT A 



47 



Note: Columns 4, 5, 7, and 10 represent the responses, Footnotes appear at the end of this Table. 
'** Conditions within- brackets" were grouped and responded to as one condition. 



100 



493,200 


821 


1 

''% . 




100 






58 




76,900 


128 






96 






34 




720,900 


1,201 


1,20*1 


9> 


100 


•100 


22 \ 


57 


100 


33,100(a/) 


55 


55 


0 


rVA 


100 ' 


49 


17 • 


100 


9,100 ~ 


15 


15 


.: 0 


ioo 


100 


10 


13 


100. 


65,600 . 


109 


109 ; 


0 


100 


'100 


41 


25 


100 


68,700 


114 


. 11A ' 


' 0 


93 


. 100 




55 


100 



100 



ERIC 



108 



109 



. > 



1 



TABU 21 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES 

(Includes Recosnendations of Modeling Panel on Anbu Latory Care Service Heeds for Pediatrics) 
2 t 3 4 5 6 ^ J 8' 



% , Incidence/ 

" % * Prevalence 

t . -ICDUDimoiiid/) • 0-H t 1977(2/) 

Disease! of Uterus gftd Other Female Genital Organs 
620 Infective dlaeaes of cervix uteri ■ 2,100 

622 Infective diseases of uterus 

(except cervix) , vagina and vulva 101,200 
Other (620-629) 1,332,900 
(62^ Uterovaginal prolapse) 
(626 Disorders of lenstruation) 
(629 Other diseases of feiale genital organs) 

n. Complicationa of Pregnancy t Ch i Ub 1 rth and the 

Pucrperlua (630*678) 
XII. Diseases of the 8km and 

Subcutaneous Tissue (610*709) 



1977 
Rate 



1977 

Adjusted 
Rate 



per ' 

100,000(3/) 



per 

loo.oor 



i 

Rate 
Change 
W77 to 

1990 



1 

HIS I , 
Seeing 
Phrsi- 
cian(4/) 



Z 

Requiring 
Health 
Care 
in 1990 



MHCS I 
'Handled by 
Pediatrician 

(5/6/) 



4 9 10 

Z Requiring . 
Health Care 
That Should 
NAHCSZ be Seen by 
Handled {General Child 
by Care Provider 
CP/FP(3/6/) in 1990 



to 

0 



3 



169 



3 


0 


'100 


100 


• 


100 


100 , 


170 


0 


100 


100 




58 , 


• 100 


2,220 


0 


43 


100 


u 


31 


', 80 A/ 



Infection* of Skin and Subeutaneoue Tissue 














V '•■ 






680 Boll end carbuncle 


142,000 


236 


236 


0 


65 


90 


48 " 


44 


100 


681 Cellulitis of finger and toe 


63,100 


105 ' 


105 . 




100 . 


100 


43 


39 


100 


682 Other cellulitis and abscess 


52,300 


87 


87 


K 


100 


100 


24 ' 


59 


100 


684 Iipetigo 


610,400 


1,016' 


1,016 


0 


100 


100 


' 54' 


'35 


100 


686 Other local infections of 


















skin and subcutaneous tissue 


455,600 


759 


759 


0 


100 


100 


42 ' 


25 . 


100 


Other (680-686) 


249,000 


415 


415 


0 


100 


100 


28 


52 


100 



(633 Pilonidal cyst) 

Other Inflawtory Conditions of 
Skin and Subcutaneous Tissue 

691 Infantile eczema and related conditions 

692 Other eczema and densatitls 
696 Psoriasis and siallar disorders 

Other (690-698) , 
(690 Seborrheic dermatitis) 
(695 Erythematous conditions) 
(697 Lichen) 

(698 Pruritus and related donations)' : 

Note: Columns 4, 5, 7, and 10 'represent the responses, Footnotes appear at the end of this Table, 
A/ Modeling Panel, Child Care Panel 10OZ. 



27,600 


46 


. 46* 


0 


100 


100 


22 


9 . 


100 


2,228,600 


3,711 


3,711 


0 


92 


'100 


35 


43. 


100 


323,400 


539 


539 


0 


94 


100 


51 


13 , 


100 


- 345,500 


575 


575 


0 


70 


100 • 


29 


26 


100 



ERIC 



Hi- 




, TABLE 23 "A • 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES 
^Includes RecoanendationVof Modeling Panel on Ambulatory Cire Service Needs for Pediatrics) 

2' .3 4 5 6 .'. 7 8 



ICDA & Diiano»tt(l/) ' 



Incidence/ 
Prevalence 
0-16. 1977W ) 



+ 



1977 
Rate 

per 
100,000(3/ 



1977 

Adjusted 
Rate 
liar 

100,000 



Rate 
Qhange 

1977. to 
1990 , 



ml Requiring NAHCS I NAHCS I 

Seeing . Health Handled by Handled 

Physi- Csre , Pediatrician by 

cian(V) in 1990 1 (5/6/)' GP/PP(5/6/ 



10 

I Requiring 1 
Health Care 
That Should 
i be Seen by 
General Child 
Care Provider 
) in 1990 



'.a 



) 



i 1 1 

Other Diseases of Sttn and Subcutaneous Tissue 












1 








701 Other hypertropic and atropic conditions' 1 


' * ■ 












t 






of skin 


283,300 


472 


i 472* 


0 


68 


77.5 


.'1 ' 


18 


100 


703 Diseases of nail 


367,500 


612 


612 


0 


»62 


50 , 


19 


46 


85 


706 Diseases of sebaceous glands 


1,321,500 


2,201 


2,201 


0 » 


60 


70 


7 


13 


•100 


m Urticaria >1 1 


'1,700. 


3 


380** 


0'' 


100 


75 


48 


40 , 


100 


[709 Other diseases of skin] 


226,200 


377 






84 




27' . 


5 




Other (700-709) , 


318,800 


531 


531 


0 


95 


50 


14 


34 


90 



(700 Corns, and callosities) 
(702 Other dermatoses) 
(704 Diseases of hair and hair follicles) 
- (70S Diseases of sweat glands) 
(707 Chronic ulcer of skin) 

XIII . Diseases of the Musculoskeletal System and 
Connective Tissue (710-738) 



CO 
H 



Arthritis and Rheuoatisl, except Rheunatic Fever 

712 Rheumatoid arthritis and ~~ ~ 
allied conditions * 

713 Osteoarthritis and allied conditions 
)l5 Arthritis, unspecified 
717 Other monarticular rheumatism 
■ Other. (MO-718) 

» k tilh Other specified forms of arthritis) 

Osteomyelitis -ijiOther Diseases of Bone and Joint 
723 Other diseases of bone 
Other (720-729) 

(722 Osteochondrosis) 
(724 Internal derangement of joint) 
(725 Displacement of intervertebral disc) 
(728 Vertebrogenic pain syndrome) 
* (729 Other diseases of joint) . 



12,600 


21 


5,400(1/ ) 


9 


115,200 " 


192 


156,400(i/ ) 


260 


5,100 " 


9 






44,900 


75 


402,500 


670 



490** 0 



75 0 
670 0 



92 
N/A 
80 



100 
43 



100 



34 



33 
100 



56 



31 
67 
36 
5Z 



25 
24 



100 



100 
100 



Note: Coluiima 4, 5, 7, and 10 "represent the responses. Footnotes appear at the end of this Table. 
** Conditions vithin brsckets were grouped and responded to as one condition. 
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\ 



00 
N 



ICDA t> Diagnoatstl/) 



• • TABLE 23 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES' ON PREVALENCE RATES AND PHYSICIAN SHARES 

(Includes Recomnendations of .Modeling Panel on Ambulatory Care Service Needs for pediatrics) . 

2-3 S 4 5 ' 6 . ' 7 /-8 
• • s 

, , 1977 I, I I, \ 
; . P . : . . 1977 * Adjusted Rate HIS X- Requiring :RAM^S X 
Incidence/ .Rate Rate .Change Seeing', Health Handled by 
^Prevalence per per 1977 to Physi- ,Care Pediatrician 
. <H6, 1977(2/) 100,000(3/) 100 t 000 1990 cian(4/) in 1990 (5/6/) ■ 



? JO 

' I Requiring 
4 ,o Healthcare 
That Should* 
NAHCS I |)e Seen by 
' Handled General Child 
by' Care Provider 
A CP/FP(5/6/) 'in 1990 



Other Diseases of Musculoskeletal System 
731 Synovitis, bursitis, and tenosynovitis 
738 Other deformities' 
Other (730-738) ; 

(732 Infective myositis and othfer 

inflannatory diseases of tendon and fascia) 
(733 Other diseases of muscle, 

tendon, and fascia) . ' 
(734 Diffuse diseases of connective tissue) 
(735 Curvature of spine) 
(736 Flat foot) 
(737 Hallux valgus and varus) 
\ 

XIV. Congenital Anomalies (740-759 
741 Spina bifid^ 

743 Other congenial anomalies of nervous system 

746 Congenital anomalies of heart 

747 Other congenital anomalies of 

circulatory system k 
750 Other congenital anomalies of 
upper [ alimentary tract 

752 Congenial anomalies of genital organs 

753 Congenita anomalies of urinary system 

754 Clubfoot (congenital) ' 

755 Other congenital anomalies of limbs 
757 Congenital anomalies of ' \ 

' skin,' hair, and nails > f 
759 Congenital syndromes . J / 

'affecting multiple systems , 

. 1 (742 Congenital hydrocephalus) 



121,500 202 
l$5,700(a/) 259 
48,300 " 80 



202 
259' 



58 
N/A 



75 
100 
100 



18 
8 
15 



Continued on next page 

Note. .Columns 5 f 7, and 10 represent the responses* Footnote^pear at the end of tbis Table,. 1 



114 

er|c 



34 . 

1 

10 



100 
100 
100 







10O 


0 




100 






100 


3,600 


6 


6 


0 


. 100 


100 


51 




- 100 


383,800 


642 


15 


0 ' 


98 


100 


76 


19 


100 


9,000 


15 


15 


0 


i 

100 


100 


' 44 


t 


100 


11,000 


18 


18 


0 


. 100 


100 


62 


13 


• 100 


5,300 


9 


9 


0 


100 




17 


• 13 

* 


100 


18,000 1 


30 


30 


0 


100 


ioo) 


100 




100 


v 46,900(a/) 


78 


78 


0 


N/A ■ 


100 


7 


3 


100 


188,500(a/) 


314 


314 


0 


»N/A 

# 


100 


. 14 


9 


> 100 


•.14,400 '"' 


24" 


24 


0 


100 ■ 


100 


11 


' 39 


too 


8,800 


15 


265 


0 


100 


100 


* 67 


' 13 


too 


. 44,700 , 


74 


74 


0 


' 100 


^ 100 


15? 


6 


100 



115 
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GENERAL CHlti) MEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES 
(Includes Reconnendations of Modeling Panel on Ambulatory>Care..Service'lleeda for Pediatrics) 



2 



3 



4 



ICDA & Diagn?ais(l/) 



1977 
Rate 
per 



Incidence/ 
Prevalence 
0-16, 1977(2-/) 100,000(3/) 100 f QOO 



1977 

Adjusted 
Jate 
I* 



5 



v 



6 



/ 



I 



Rate HIS X ' Requiring 
Change, Seeing , Health ; 
1977- tov> Physi- Care , ' 
in m 



8 



NAHCS I 
Handled by 
Pediatrician x 



9. 10 
I Requiring 
Healthcare 
■ ■ *. That Should 
NAHCS! be Seen by 
, Handled General Child 
by k Care Provider' 
CP/ff(5/6/) ■ In 1990 ^ 



(744 Congenital anomalies -of eye) 
(748 Congenital anomalies of * 

respiratory system) 
(749 Cleft palate and cleft lip) 
(751 Other congenital anomalies of 

digestive system) 
(756 Other congenital anomalies of 

musculoskeletal system) 
(758 Other and unspecied congenital 

anomalies) 



v 



03 

■U) 



XV. Certain Causes of Perinatal Morbidity end 
' Mortality (760-779T 

775 Hemolytic diiease of newborn 
without mention of kernicterus 

777 Immaturity, unqualified . , 

778 Other conditions of fetus or newborn 
Other (760-779) 

(762 Toxemia of pregnancy) 
(768 Difficult labor with other 

and unspecified complications) 
(769 Other completions of 

pregnancy and childbirth) 
(771 Conditions of umbilical cord) 
(772 Birth injury without mention 

of cause) ' 
(774 Hemolytic disease of newborn 

with kernicterus) 



•1. 



3 



252,500 421 
Mil) 6 



5 

'500' 
421 
6 



100 

100 
N/A 



100 
100 
100 
100 



76 
100 



24 



100 
100 
100 
100 



Note: Columns 4, 5, 7, snd 10 represent the responses. Footnotes appear at the end of thia Table. 
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TABLE 13 



00 



GENERAL CHILD MEDICAL CAKE DELPHI PANEL RESPONSES "OH PREVALENCE RATES AND PJTSICIAN SHARES 
(Includes Recoftnendationa of Modeling Panel on Ambulatory flare Service Needs for Pediatrics) 

2 3 4 ■ 5 , I , i ... J 8 



ICDA i Diannosisd/) 



1977 

Adjusted 
Rate 

0-16, 1977(2/) 100,000(3/) 100,000 



Incidence/ 
Prevalence 



1977 
Rate 
per 



I 

Rate . HIS 

Change Seeing 

1977 to Pbyai- 

1998 clan(4/) 



X ' ;Jpquir 



iring 
Health 
Cire 
in 1990 



NAHCSI 
Handled by ' 
Pediatrician 



(5/6/) 



9 10 
I Requiring 
Health Care 
That Should 
HAMC3 X be Seen by 
Handled General Child 
by Care Provider 
CP/f?(5/6/) in 1990 



, XVI, Symptoms and Ill-Defined Conditions (780-796) 

Symptoms Referable to Systems or Organs 

780 Certain symptoms referable to 
nervous system and special senses 

781 Other symptoms referable to 
nervous system and special senses 

7,82 Symptom referable -to cardio* 
avascular and' lymphatic system , 

783 Symptom referable to respiratory, system 

784 Symptom referable to upper 
gastrointestinal tract 

785 Symptom referable to abdomen 
and lover gastrointestinal tract 

786 Symptom referable to genito- 
urinary ays tern 

787 Symptoms referable to limbs 
and joints 

788 OthW general symptoms 
OtheW780-789) 

(789 Abnormal urinary constituents 
of unspecified cause) 

Senility and Ill-Defined Diseases 

790 Nervousness and debility 

791 Headache ■, 
791 Observation! without need 

for further medical care 
796 Other ill-defined and unknown 
causes of morbidity and mortality. 



114 AAA 

133,000 


222 


220 


0 


70 


100 


48 


,18 . 


100 


1,700 


3 


3 


0 




100 


' 24 » 

J 2 


6 


-J 

100 


528,200 


880 


880 


0 


82 . 


* 85 


M , 


46 


100 


1,182,900 


1,970 

l 


1,970 




69 V 


95 


43 


26 


100 


89,500(e/) 


149 


149 


0 


N/A 


50 . 


42 


57 


100 


2,470,000 


4,113 . 


4,113 


0 


27 


50 


46 


. 44' 


100 


105,600(1/) 


176 


176 


0 - 


N/A 


100 


31 


,16 


100 


,400,700 


667 


667 ' 


f ' 
0 


88 


50 


40 


31 


50 


5,052,600 , 


8,414 


8,414 


0 


49 


75 


44 


41 


100 


3,400 


6 


6 


0 


100 


100 


, 18' 

I ; 


24 


100 


299,000 


498- 


498 


0 


1 


50 


» 1 ; 

' 40 , 


23 


100 


2,044,800 


3,405 , 


3,405 


0 


16 


25 


15 


70 


I'M 


744,600(a/) 


1,240 


l',240 


0 


N/A 


100 


5* 


14 


100 


252,200 


420 


420 


,0 


63 


, 100 


40 


" 40 


100 



t r 

Rote: Columns 4, 5, 7, and 10 represent the responses* Footnotes appear at the end of this Table, 
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TABU 23 ■ ', 
GENERAL CftlLD MEDICAL CAW DELPHI PANEL RESPONSES OH PREVALENCE; RATES AND PRTSICIAN SHARES, 
' (Includes Recoseendstions of IWeling Pmel on AnbuUtory Cire Service Reeds for Pediatrics) 

» " 3 4, .5.6 ' 7 ' 8 



1977 



X 



ICDA k Dtwoiild/) 



Incidence/ 
Prevalence 



,1977 
Rate 
per 



Adjusted Rate HIS I Requiring • RAHCS I 
Rate Change Seeing Jfcetfh § Hailed, by 



per 



1977 to Physi- Car* / 



(H6, 1977(2/) 100,000(3/). 100,000 1990 3 clan(4/) in 1990 




NANCSZ 
Handled 
Pediatrltflan by' 
(5/6/): CP/F?(5/6/) 



10 

I Requiring ' 
Health Care 
That •Should 
be Seen by' 
General Child 
Care Provider 
'in! 1990 



mi. Accidcnti, Poisonings, and Violence 
(Nature of Injury) (600-999 ) 



1 



-.0 



Fracture of Skull , Spine, and Trunk , 
803 Other and unqualified skull 
fractures • , " 
Other (800-809) 
(801 Frscture of base of skull) 
'(802 Fracture of face bones) 1 
(805 Fracture and fracture dis- 
location of vertebral column* 
without sent ion spinal cord leaioo) 
(8Q7 Fracture rlb(s), eteraut, and lerynx) 

Fracture of Upper Liab ,J 
810 Fracture of clavicle I i 

813 Fracture of radius and uTna 

814 Fracture of carpel boned) 
816 Fracture of one or aore 

phalanges of hand 

Other (810-819) 

(811 Fracture of scapula) 
(812 Fracture of huaerus) I 
(815 Fracture of Metacarpal bone(s)) 
(817 Multiple fractures of hand bones) 
(818 Other, nultiple, and ill- 
defined fractures of upper liab) 

Fracture of Lower Liab 

Other (820-829) ' , 
(820 Frscture of neck of feaur) 
(822 Frscture of patella) 
(823 Frature of tibia and fibula) 
(824 Fracture of ankle) 



97,600 
182,700 



162 
304 



162 
304 



100 
75 



184,500 
138,600 
.228,500 

702,700 
163,600 



307 
231 
381 



3d? 

231 
381 

, a 

1,170. 



100 
100 

ion 

100 
100 



450,500 



750 750 0 ,100 
» 



Hotel Coluana 4, 5, 7, and 10 represent the responses. Footnotes appear at. the end of this Tahle. 



100 
100 
100 

t 

100 
100 



100 



27 
13 
4 




12 



51 
7 



.41 
32 



33 
31 



21 



100* 

too k , 



■■*T- 
\ 



100 
75 

• 75 

75 
25 



, 25 



erJc 120 



121 



TABLE 23 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES 
(Include! Recomendationrof Modeling Panel on Anbutatory Care Service IJeedi for Pediatric!) 



2 



3 



4 



5 



6 



7 



/ 



ICDA A Dlatnoiiid/) 







1977 


X 




•x 








1977 ' 


Adjusted 


Rate 


HISt 


Requiring 


HAHCS t 


NAMCSI 


Incidence/ 


Rate 


Rate 


Change 


Seeing 


Health, 


Handled by . 


Handled 


Prevalence 


per 


per 


1977 to 


Phyii- 


dare 


Pediatrician 


'by 


0-16, 1977(2/) 


100,000(3/) 


100,000 


1990 


cian(4/) 


in 1990 


(5/6/) 


GP/FP(5/6/) 



.10 

t Retiring 
Health Care 
That Should 
be Seen by 
General Child 
Care Provider 
i in 1990 



oo 



(825 Fracture of one or tore 

tarsal and letatarefl bones) 
(826 Fracture of* one or sore 

phalanges of foot) . 
(827 Other, sultiple, and ill- 
defined fractures of lover linb) 

Dislocation Without Fracture (830-839) 90, 500 

(830 Dislocation of jaw) 
(831 Dislocation of shoulder) 
(832 dislocation of elbow) 
(833 Dislocation of wrist) 
(834 Dislocation of finger) 
V s (83S Dislocation of hip) 

(83* Dislocation of knee) J 
(839 Other, aultiple, and ill- 
defined dislocations) 

Spraina and Strains of Joints and 1 
Adjacent Muscles 
845 Sprains, and stains of ankle 

and foot ^ 
847 Spraina and strains of other 
and unspecified parts of back 
Other (840*848) 
; (840 Sprains and strains of 
shoulder and upper am) 
, (841 Sprains and straina of elbow 
and forearm) 
(842 Spraina and strains of wrist and hand) 
(843 Sprains and strains of hip and thigh) 
(844 Sprains and strains of knee and leg) 
■ t (448 Sprains and strains of sacroiliac region) 
(848 Other and ill-defined sprains 
and strains) 



151 151 0 100 100 



X 



45 



26 



50 



1,577,400 


2,627 


2,647 


'542, 700 


, 904 


904 


1,595,100 


2,656 


2,656 













70 


70 ' 


f. 
24 


i 

jr 


75 


90 


80 


18 


45 


. 75 


70 


80 


12 


, 54 


75 



Hotel Cbluans 4, 5, 7, and 1 10 represent the responses, ( Footnotes appear at the end of thla Table, 
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TABLE 23 ' 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES OR PREVALENCE RATES AND PHYSICIAN SHARES 

(Includes Recosnendations of Modeling Pmel on Aibulatory Care Service Needs for Pediatrics) 
2 3 4 5 6 7 8 



ICDA A DiagnosisQ/) 



Incidence/ 
• Prevalence 
0-16, 1977(2/ ) 



1977 
Rate!) 
per 
100,000(3/) 



1977 

Adjusted 
' Rate 

per 

100,000 



I 

Rate 
Change 
1977 to 

1990 



HIS I 



Physi- 
cian(4/) 



I 

Requiring 
Health 
Care 

in 1990 



NAMCS I 
Handled by 
Pediatrician 

(5/6/) 



NAMCS I 
Handled 

by 

CP>PP(V6/ 



.10 

{Requiring 
Health Care 
That Should* 
be <Secn by 
Ceneral Child 
Care Provider 
) in 1990 



00 



Intracranial Injury (excluding 
those vith skull fracture) 
850 Concussion — -i 
8M Cerebral laceration and contusion I 
856 intracranial injury of other I 
mmm and unspecified nature ' —J 

Laceration and Open Vound of Head, 
Neck, and Trunk 



410,800 
5,700(a/) 

244,500 



684 

> 9 

I 

■ 407 



416** 0 



N/A 
*83 



100 
100 



44 



61 



45 
74 

29. 



100 
100 



870 Open wund of eye and orbit 


229,900 


383 


383 0 


72 


100 


21 


63 


20 


873 Other and unspecified 
















laceration of head ., 


4,117,300 


6,856 


6,856 0 


89 


100 


34 


46 


70 A' 


Other (870-879) 


143,000 


238 


238 0 


100 


100 


17 


60 


50" 



1 (871 Enucleation of eye) 

(872 Open vound of ear) 
i . (874 Open wund of neck) 

(873 Open vound ot chest (vail) 

(876 Open vound of back) 

(877 Open vound of buttock) 

(878 Open wund of genital organs (external) 
including traumatic amputation) 

(879 Other* multiple, and unspecified open 
voundi of head, neck, and, trunk) 

Laceration and Open Wound of Upper Liib 
883 Open vound of finger (s) 1,314,000 2,188 

Other (880-887) 1,262,800 2,103 

(880 Open wund of shoulder and upper art) 
(881 Open vound of elbov, forearm, , i / 1 

• and wrist) 
(882 Open vound of hand except 

finger(s) alone) 
(884 Multiple and unspecified 
open wund upper limb) 

i 

Note: Colums 4, 5, 7, and 10 represent the responses, Footnotes appear at the end of this Table. 
A/ Modeling Panel, Child Care Panel 902. 

** Conditions within brackets were grouped and responded to ss one condition. 



7,1 



2,103 



93, 
96 



100 



37 
14 



46 
72 



4 

20 
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• . TABLE 23 

GENERAL CHILD MEDICAL CARE'DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES 
(Includes Reconmendations of Modeling Panel on Ambulatory Care Service Need) for Pediatrics) 



ICDA i Diagnoaiad/ ) 



2 


3 


' 4 


5 


6 


7 


8 ft 


9 .10 






:* 








I Requiring 


C 














Health Care 






1977 , 


X 




I 




That Should 




1977 


Adjusted 


Rate 


HIS J 


Requiring 


NAMCS Z 


' NAHCS Z be Seen by 


Incidence/ 


Rate 


Rate 


Change 


Seeing 


Health 


Handled by 


Handled General Child 


Prevalence 


per 


per 


1977 to 


Physi- 


Care 


Pediatrician 


by Care Provider 


0-16, 1977(2/ ) 100,000(3/) 


100,000 


1990 


cian(4/) 


in 1990 


AW 


GP/FP(5/6/) in 1990 



CO 
OO 



Traumatic imputation of 
( ' ' thumb (complete) (partial)) 

^ ( 886 Traumatic amputation of 

other finger(a) (complete)-) ' 
(887 Traumatic amputation of arm 
and hand (complete) (partial)) 

v r 

laceration and Open Wound of lower limb (890-897) 2,648,000 
(890 Open wound of hip and thigh) 
(891 Open wound of knee, leg 

(except thigh), and ankle) 
(892 Open wound of foot, except. 

toe(s) alone) >, 
(893 Open wound of toWs)) 
(894 Multiple and unspecified \ 

open wound of lower limb) 'v- 
(895 Traumatic amputation of ' 

toe(s) (complete) (partial)) 
(896 Traumatic amputation of foot 

(complete) (partial)) 
(897 Traumatic ampliation of 

leg(s) (complete) (partial)) 



- 1 



4,410 . 4*410 0 



95 



100 



17 



66 



,25 



laceration and Open Wound of Multiple location 
■ 907 Multiple open wounds of other 
and unspecified location 



189,700 



m 



116 



N'A 



Supe rficial Injury 
910 Superficial injury of face, 

neck, and icalp J ' 511,800 852 3,400** 0 

Other (910-918) 1,539,100 2,563 

(911 Superficial injury of trunk) 
(912 Superficial injury of 
shoulder and upper arm) 
Continued on (text Page 

A/ Modeling Panel, Child Care Panel 801. 
Hote: Columns 4, 5, 7, and, 10 represent the responses. Pootnotes appear at the end of this Tahle. 
'** Conditions within brackets were grouped and responded to as one condition. s 
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75 A/ 



28 



36 
33 



35 



X 



49 



28 



•90 
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126 



TABLE 23 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES ' 
(Includes Recomnendatioqs^of Modeling Panel on Ambulatory Care Service Needs for pediatrics) 
2 * 3' 4 5 6,7 8 



Incidence/ 
Prevalence 
0-16, 1977(2/ ) 



ICDA & Diagnoaisd/ ) 
(913 Superficial injury of elbow, 1 

f oreana, and wrist) 
(914 Superficial injury of • 

hand(s), except finger(s) alone) 
(913 Superficial injury of finger(s)) 
(916 Superficial injury of hip, 

thigh, leg, and ankle) 
(917 Superficial injury of foot and toe(s)) 
(918 Superficial injury of other 
multiple, and unspecified sites) 



Con tusion and Crusing with Intact Skin' Surface 
120 Contusion of face, scalp, and 
' neck except eye(s) 
927 Contusion of hip, thigh, leg, 

and' ankle 1,099,000 
Other (920-929), [2,346,200 

(921 Contusion of eye, and orbit) J 
'. (922 Contusion of trunk) 
(923 Contusion of shoulder and upper am) 
(924 Contusion of elbow, foreara, 

and wrist) 
(925 Contusion of hand(s), 

, except finger(i) alone) 
(926 Contusion of finger(s)) 1 
(928 Contusion of foot and toe(s)) 
(929 Contusion of other, multiple, and 
unspecified sites) a . 



1977 
Rate i 

. per 

100,000(3/) 



1977 


t 




h. 


Adjusted 


Rate 


HIS I 


Requiring 


Rate 


Change 


Seeing 


Health 


per 


1977 to 


Physi J 


Care' 


100,000 


1990 


cian(4/) 


in 1990 



NAMCS I 
Handled by 
Pediatrician 
(5/6/) . 



NAMCS I 
Handled 
by 

C«FP(5/6/) 



' 10 
I Requiring 
Health Care 
That Should 
be Sean by 
General Child 
Care Provider 
in 1990 



00 
<0 



t09,400 1,181 



1,830 
3;907 



Effect of Foreign Sody, Entering Through 
Orifice 

930 Foreign body in eye and adnexa 
' Other (930-939) 

(931 Fdreign body in ear) 

i Continued on next page 



'158,500 • 
333,900 



7,000** 0 



264 
556 



264 
556 



68 



61 
84 



25 

22 
28 



100 
82 



100 



6 

15 



58 

37 
48 



100 



28 
19 



50 
9? 



Hote: Column 4,' 5, '7, and 10 represent the responses. Footnotes appear at the end of this Table. 
** Conditions within brackets were grouped and responded to ss one condition. 
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; . TABLE ?i 

' GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHAMS • 

(Includes Recowendations of Modeling Panel on Ambulator? Care Service Needi for Pediatrics) 

2 J 4 5 6 7 8 9 10 

■« X Requiring 

, Health Care 

• ' ' ' j^jj i l That Should 

197? Adjusted Rate HIS X HequW«B ' *W X "AHCS X be Seen by 
Incidence/ Rate Rate Change Seeing Health Handled by , Handled General Child 
Prevalence per per 1977 to Physi- Care Pediatrician by Care Provider 

t ICDAtDititno»i.(l/) . H6. 1977(2/) 100,000(3/) 100.000 1990 c ian(A/) in 1990 (5/6/) CP/PP(5/6/) in 1990 

(932 Foreign body in nose) 

(933 Foreign body in pharynx and larynx) ■ 
(935 Foreign body in nouth, esophagus, 

and stouch) '.»'*' 
' (936 foreign body In. intestine and colon) , 
(938 Foreign body in digestive systea, 

' . unspecified) ■ ' • 

(939 Foreign body in genitouriqeryjract) ' 9 

lurnWHU)' " ° JT ' WOO 1,065 ' 1,0*5 0 # 76 90 . 27 M 80 

(940 Burn confined ttr 
(941 Burn confined to 
f and neck) 
• , (942 turn confined to tlunk) 

(943 Burn confined to i#er litb 
J except uriit and hand) 
(944 Burn confined to wristd) 
* and hand(s)) . 

(945 Bum confined to lower liib(s)) # . 

(946 Burn' involving face, head , • \ 

neck, vlth lirt(s)) 1 
(947 Barn involving trunk with U«b<s)), 

(94nirn involving face, head, r... ^ 

and neck, vlth trunk and lUb(s)) . 
(949 Bum involving other and '. ' 

-tortpecffied parts) ' 

Injur y "to^erves tnd Spinal Cord (950-959) , ' W . ; 3 3 0 100 100 35 , 30 -50 

(952 Injiry to nerved) in upper an) . ' ' • j 
(954 Injury to nerved) in wist, ^and hand) 
(956 Injury 'to nerved) in lover^ leg) 

(957 Injury to nerved) in ankle v and foot) „ • { 

(958 Spina! cord lesion without ' • « ; f 

\ evidence of spinal bone injury) " • ♦ > ■ 

(959 Oilier rferve Injury including 
nerve injury in several parts) 



0 



Rotei Coluws 4, 5, 7, and 10 represent the responses a Footnotes appear at the end of this Table.^ ' ; 
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TABLE 23 " . . ' 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES 
(Includes Reconmendationa of Modeling Panel on Ambulatory Care Service Needs for Pediatrics) 

2 3 4 5 :• ■ ''«-•' 7 8 .'' 



Incidence/ 



ICDA b Diagnoaisd/) 



Prevalence ' 
0-16, 1977(2/) 







/ 






• 




1977 


I 




X . 




1977 


Adjusted 


Rate 


HIS I 


Requiring 


NAMCS I 


Rate 


Rate 


Change ' 


Seeing 


Health 


Handled by. 


per 


per 


1,977 to 


Physi- 


Care 


Pediatrician 


100,000(3/) 


100,000 


1990 


cianW ) 


in 1990 


(5/6/) 


) 20 


1,700** 


0 


N/A 


100 




667 






100 




23 



■ 9 10.; \ 

1 X Requiring 
Health Care 
That ShouU 1 
NAMCS I be Seen by 
Haridl^d' >General Child 
by 1 Care Provider 
CP/FP(5/6/) in 1990 



*0 
H 



Adverse Effect of Medicinal Agents 
965 Adverse effect of analgesics and antipyretic™ 
Other (960-979) 

(960 Adverse effect of antibiotics) 
(961 Adverse effect of other anti-infectives 
(962 Adverse effect of hormones 
and synthetic substitutes) 
($69 Adverse effect of local anesthetics) 
(977 Adverse effect of other and 

tinspecied' drugs) 
(979 Alcohol in combination with 
specified medicinal agents) 

Toxic Effect of Substances Chiefly 

Nonmedicinal as to Source , 

981 Toxic effect of petroleum products 

98p Toxic effect of industrial solvents 

983 Toxic effect of corrosive aromatics, acids, 

and caustic alkalis 
989 Toxic effect of other substances 
chiefly nonmedicinal as to source 
Other 4(980-989) " * ' 

(984 Toxic effect of lead and 

its compounds (including ^umes) 
(987 Toxic effect of other gasps, 
, fumes, or vapors) ¥ty 



400,700 



• 31 
70 



100 



V00 
■593,700 



3 

989 



41 



81 



40 
100 



100 



182,100 


303. 


303 


0 


77 


Vpo 


100 


776,400 


1,293 


1,293 


0 


88^ 


'■90 


27 

i 


908,500' 


1,513 


1,513 


0 ' 


84 


, ' 1 100 




124,300 


; 207 


207 


'• 0 


100 


100 


.20 



Other Adverse Effects 
992 Effects of heat 
996 Injury, other and unspecified 
' 999 Other complications of medical care 
Other (990-999) 

(991 Effects of reduced tempera- 
ture and excessive. dampness) s * 1 
^ (Continued on next page) . • ? ./ ; 
Note: Columns 4, ^ 7, rind 10 represent the responses. Footnotes appear at the end of this Table, 
'** Conditions within brackets were grouped and responded to as one condition. 



i v! 50 



t 



100 
80 
100 



■> ■ 1' 



v ■ TABLE 23 :/.' . ' 

' :*..-' GENERAL CHILD MEDICAL CARE DELPHI PANEL' RESPONSES ON FUVALKHCE KATES AND PHYSICIAN SHARES 
• .( Includes Reconendationi of Modeling Panel on Ambulatory Cere Service Needi for Pediatrlci) 

2 3 4 3 6- V 7 8 



ICDA A Diagnoeiifl/) 



'1977 ! * 

1977. Adjusted Rate. HIS I Requiring NAMCS I 

Rate Rate Change Seeing. Health Rafted hy 

per per 1977 V phyil- Gig.- ; . > TfllatrUien 



Incidence/ 
Prevalence 

0-16, 1977(2/) 100,000(3/) IQOtOOOi .1990' ■' claM/l tn'1990 



(5/6/) 



I Requiring 
■ if ' VBtilth Otn 

IUHC8 1 be^n'by 
Rtndled C«te*il Child 
by ■■! C^re Provider 
CT/rP(5/6/) U.199Q 



i 



Special Condition and lurtnations 
tttiW Sickness ^juF T^ T } 

Y00.5»ell babv/and child 



care 



Y06 Prenatal care V 
YOi Other .person without •{ 

conplaint or iilnert ' 
HQ Medical and surgical after ' 

■ ' care . 

/ Other . v ' .,, ';. . 

(T01 Skin imunity and aenutiiatioo Wat«) 
(Y03 Foilorup exaninatiori vith np. ' ; \ ;.' 
nted for* further care or need f $ , , 
,f / only United care) , ] ' • ''\ n 
(Y04 Comets with infective and "\ '} \ 
, paraiitic diseases) ; ; v 1 
. (Y07 Postpartum observation) ;\ 
(YL3 Social oaladjustaent without Manifest , 
psychiatric disorder) 



73,276(d/) 


100,000 


N/A 


N/A 


100 


* 


21 


■ 100 


50,332(d/,) 














416 ~ : 

1 1 '. 'I- 


416 


♦8 


N/A 


.100 


11 


35, ; 




21a ' 


210 

t 


0 

i 


N/A 


100, 


25 v 


i' 


-78 


1,288 ■' ■; 


• '1,288 


0 


N/A" 


100 


13 


21 


75 


248 


248 


0 


N/A 


• 100 


14 


51 


75 



Note; Columns 4, 5, 7, and 10 represent the responses* footnotes appear at the end of this Tape. 
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Morbidity information as given irr this table is based 'on the 
International Classification of Diseases, adapted for use in the 
United States (ICDA)*, whicn in turn is based on the Eighty Revision 
of the International Classification 5f Diseases (ICD). While the 
detailed list of 3-digit ICDA categories consists of a list of 671 
categories of diseases and morbidity, conditions, the list as ; given 
in this table has been significantly* reduced. Each of the 

followin g condition s was. suffic ient for a Vdigif rnHo t-n hp 

included in ^the table as a separate "cell": 

a) the code contained" at least one- tenth of |\ph(e percent of either 
the General and Family Practitioners ! -T-oi ''Pediatricians 1 visit 
workload as determined by the National -Atobul^tbry Medical Care 
Survey (DIAMCS); 

b) the Yale-Schonfeld study included norms, of care 1 for the code or 
for a morbidity component within the 3-digit code; and 

c) the USC-Mendenhall pediatrics study included a percentage 
referral to medical specialists f-pr the code in its ambulatory 

• encounters section. ^ , 

Each/of the -*fo Pi owing conditions<>jjas sufficient for a 3-digit code 
to be included in the residual broad section headings of the. code, 
\ listed as "other": " 

a) the code contained more than zero but less than one-tenth of 
one percent of General and Family Practitioners' or 
Pediatricians' visit workload as determined by NAMCS; and 

th& USC Mendenhall pediatrics study, contained data on norms qf 
. " care for the code in its ambulatory encounter* section. 

ICDA^ codes at the 3-digit level not meeting the conditions 
described above have not been included in this table, and were not 
separately considered by the panel. However, the panel was free to 
add any conditions to the litftythat it thought would increase in 
importance in 1990, from a manpower standpoint. 

• - I 

(2/) Unless otherwise noted, the incidence-prevalence data contained in 
this table refer to U.S. population ages 0-16 and have been derived 
from special unpublished data tabulation of the National Center 
for Health Statistics '.Health Interview Surveys of 1977 and 
previous/^ears. Data on incidences vof- acute conditions at the 
3-digit ICDA level were taken from special tabulations of the 1977 ' 
Health Interview Survey covering the U.S. civilian^toninstitutional 
population and conform to data aggregates as publidried in the NCHS 



(V) 



. > 



series on Acute Conditions: : Incidence and Associated Disability . 
/ , . ; (Vital iahd Health S t *t i^tfotfv Series 10, DHEW Publication , ' 
" ■ / Nb;(t > HS)78-1553). To tH^se estimates have been added data on 

prevalences of chroific conditions at the 3-digit ICDA level taken 
. • • ' from special tabulations of previous Health^ Interview Surveys*; . 
'V'. ■■ |S Data on prevalences of chronic conditions conform to- data 

• i n NCHS series on Prevalence of Chronic 

: 1976; Prevalence of Selected 

Chronfa yDigesti've Conditions , 1975; Prevalence of Chronic 
Conditions of the Genitourinary, Nervous, Endocrine, Metabolic, and 
Blood fc dhd -Blobd-Fbrming Systems and ; other Selected Chronic 
Conditiofts, 1973; Prevalence of Chronic Circulatory Conditions, 

1 9 72; and P r evalence o f Selec t ed Ch ro nic Res p i r at ory C o n di ti o ns , 

1970 , (Vital and Health Statistics, Series^H), DHEW 
Publications). The prevalences of chronic conditions have begn 
extrapolated to 1977 based on the changes in the U,S. population 
ages 0-16 between each respective survey year and 1977, using 
population estimates derived ^rom the Bureau of the Census 
(Estimates" of the Population of the United States by Age, Sex, and 
Race: 1970 to 1977. Current Population Report^ , Series, P- 25, No. 
721, April 1978). ■ . V 

(3/) The , incidence- prevalence estimates for the U.S. # population ages 

0^16 are presented in this .column as rates'per 100,000 population, 
ages &rl6. The population base used in the cfcluwulations was taken 
from the -Bureau of Census 1 Current Population Reports cited 

previously* * 

« v ' ■ i 

(4/) These data are derived from special tabulations of the Health 
" Interview Surveys which contain the number of acute incidences and 
. prevalences of chronic conditions which resulted in a visit to a 
physician. 

(5/6/) The data contained in this table have been derived from special 
"~ "~ tabulations of the National Center fot- Health Statistics 1 

National Ambulatory Medical Care Survey (NAMCS). The data cover 
the two year period 1975-76, and includethe share of total 
ambulatory visits accruing to the office-based general and family 
practitioner and the pediatrician. It should be noted that while 
shares of visits by ICDA classification for the pediatric 
cardiologist and pediatric allergist are excluded from these 
data, shares accruing to the other pediatric subspecialists may 
be implicitly included in the pediatrician shares. 

(a/) These data have been derived from special tabulations of the 

National Ambulatory Medical Care Survey (NAMCS). These survey 
tabulations cover the two-year period 1975-76, and include weighted 
numbers of "new" visits per ICDA condition. These numbers have 
been annualized and extrapolated to 1977. While 
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used as proxies for incidence-prevalence data, it should be noted 
that these figures are not true, "incidence-prevalence" figures 
for the following reasons: 

1) Unlike morbidity data in the. Health Interview Survey, the 
NAMCS data may be thought of as morbidities that resulted J 
in a visit to a 'physician. ' 

2) The.mmber of new visits from NAMCS theoretically 
und e r co fctqto the pr ev al e nce of-chron ic— c'ond irtirons— the- 



* 



.onset of which occurred prior to the NAMCS survey year. 

It should also be noted that any figure taken from the special 
NAMCS tabulat ions wWith less than 100,000 visits has a relative 
standard error of at least 45 percent. Therefore, visits 
significantly iess than 100,000 - most of the visits used* in this 
table as taken from NAMCS - should be interpreted with extreme 
caution. For example, . the 5,500 visits for ICDA 045-aseptic 
meningitis due to enterovirus - is the result of one visit surveyed 
by NAMCS within the 1975-76 period. 

(b/)^ Prevalence daletrlations for venereal diseases are 

age^adjustecjArates provided by the Center for Disease Control of 
th£XPub*ic ndalth Service, DHEW.^ 

(c/) Cancer incidence data wejre taJfen from the Third National Cancer 

SurVey conducted during 1969-1971 in seven metropolitan' areas and 
two^entire States. These sites (Detroit SMSA, Pittsburgh SMSA, 
4 Atlanta . SMSA, Birmingham SMSA, Dallas-Fort Worth SMSA, State of 
* Iowa, Minneapoli-s-St. Paul SMSA, State of Colorado and San 1 
Francisco-Oakland SMSA) were not selected in accordance with the 
principles of probability sampling and therefore are not 
representative of the entire United States population. .However, 
they did represent slightly over 10 percent of the population of 
, the U.S. and were selected so that the proportionate distribution 
of their population among the Northern, Southern ,*and Western 
regions of the United States was the -same as that of the entire 
population. 

• • • i 1 , 

Tumor site and histology data were collected for malignancies 
according to primary sijre. Cancer in site and benign tumors were 
excluded, A cancer patient could be counted mire than once, "if 
he/she had cancer in several primary ijites. Coding did not conform 
to the ICDA, but rather 'to the Manual of Tumor Nomenclature and 
Coding, 1968 Edition , Netf York, American Cancer Society Inc., 
1968. In order to capture all cases of cancer within a site, 
information from hospital charts, pathology reports, autopsy 
reports', death certificates, radio-therapy record^, outpatient 
clinic records, cancer regis teriee and medical record indexes were 
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abstracted. Adjustments were made for age distribution differences 
between the U.S. population and site estimates in order to ^ 
calculate rates applicable^to the entire population. 

Methodology for Converting Cancer Incidence Rates 
^ to Prevalence Rates , 

For each primary cancer site diagnosis, the 1969-71 average age-specif ic, 
incidence rates (A/) for white and black children 0-16 years old per 

100,000 population! were applied t/ o the pr oject e d ag e- sp e cific p opui^tigq 

for 1985 through 1990, disaggregated for white and black children to 
obtain incidence figures for 1985 through 1990. 

The 1967-73 age-specific five-year observed survival rate (B/) by race 
for each primary cancer site diagnosis was linearly interpolated to 
obtain the survival rate for each year of the five-year period. The 
formula used for the linear interpolation is as follows: 

100-n ( 100-5-year survival rate ) 

whereas n=l, 2, 3, 4 and 5, 

I 

The age-specific interpolated survival rates of the white and -black 
^population for each of the five years were applied to the age-specific 
incidence figures, as follows: 

« 

1) Fifth-year interpolated age-specific survival rates of the white 
v. and black 0-16 population applied, to the 1985 corresponding 

age-specific incidence figures for white and black children, 

2) Fourth-year interpolated age-specif ic survival rates of the white 
and black 0-16 population applied to the 1986 corresponding 6, 
age-specific incidence figures for white and black children. 

3) Third-year interpolated age-specific survival rates of the white ^ 
* and black 0-16 population applied to the 1987 corresponding 

age-specific incidence figures for white and black children, 

^ 4) Second-year interpolated age-specific survival rates of the white/ 
and black 0-16 population applied to the 1988 corresponding 
age-specific incidence figures for white and blacfk children, 

5) Firsts-year interpolated age->specif ic survival rat^ 'of the white 
and black 0-16 population applied to the 1989 corresponding- 
* age-specif ic incidence figures for white and black children. 

The ^990 population figures for the primary cancer site diagnoses were 
calculated by summation of the results -of .Step 1 through Step 5 and the 
1990 incidence figures. These steps wer£ performed separately for males 
and females prior to the summation of thfe results, , 
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For several cancer sites, five-year survival ratfes were not available 
for each sex, age, 'and race "cohort/ Thus, interpolations were used to 
calculate missing rates. For example, if 1970-1973 rates of black female 
children f or* a certain condition were missing, the average change in the 
rate for white female children of the same age group between 1965-1969 
and 1970-1973 was applied to the available 1965-1969 rate'of black female 
children within the same age group. 

(A/ ) . Taken from Tables 20F and 21F, Third National Cancer Survey; 

Incidence Data . Monograph 41. DHEW Publication No. (NIH) 75-787, . 
1975. 



(B/,) Rates taken from Tables E of the primary site in Cancer Patient 
Survival . Report #5. DHEW Publication No. (NIH)77-992, 1976. 

( 6f ) These figures do not ^correspond to incidence and prevalence, but 
. rather to the total number of preventive care visits required for 

preventive care for children 0-16, as recommended by the American 
Academy of Pediatrics (AAP) and Breslow-Somers. The first figure 
corresponds to AAP recommendations and the second to 
Breslow/ Somers.- These figures were derived from 1976 population 
estimates and not 1977 estimates as were other calculations in 
column 2 of Table 1A A . Calculations, -were derived for 0-14 ages by 
dividing .the . total population of a Specific age grouping by the 
number of year$ included in the age group and multiplying this, 
figure by the recommended number, of visits. For children 15—16, a 
♦ v ratio of their population estitaaites to the tptal number of children 
in their age group (for. •. Breslow-Somers) was multiplied by the total 
j^sit recommendations "* .caiculated^^r the entire age group, using 
% 8p method described above. ^^Er^jec'ting estimates for 1990 yields 
>:V requirements; fpt- 54,488,000. visits >By the : AAP and 33,425,000 by ' 

7 * 4 Breslow-Somers , w^ rate change per 100,000 

V ^/ of 7 percent for Aflfc and 4 peircetit; for Breslow-Somers. 

, Sources the data are taken from include the following: 

Task Force on Pediatric Education, The Future of Pediatric Education , 
1978, p. 61. This presents figures derived from American Academy of 
Pediatrics, Standards of Child Health Care , Chapter 2, Evanston, 
Illinois, 1977. 

1 Breslow, L. and Somers, A.R. "The Lifetime Health Monitoring 
Program." New England Jpurnal of Medicine 296:601-608 t May 1977. 
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TABLE 24 

GENERAL CHILD MEDICAL CARE DELFHJ PANEL RESPONSES ON NORMS OP CARE AND DELEGATION 
(Includes Recomnendatlons of'Modellng Panel on Ambulatory Care Service Requirement! for Pediatric Conditions) 

"6 7 
1990 Noras 

of Care X of Visits 
- (Visits) That Should 
for General be Delegated 
Child to NP Health 
Care Care Provider 
Provider in 1990 B/ 



ICDA i Dlagnoals 

I. Infective and Parasitic 
Diseases (O00-136T 

Intestinal Infectious Diseases 
008 Enteritis due to other specified organ I si 



Current Noras of Care (Visits) 
Schon- Menden- 
NAMCS(1/) CMP(2/) feld(3/) halKA/) 



1.6 



D09 Diarrheal diaeases 
Other (000-009) 

.,, (003 Other- Salmonella infections) 

Tuberculosis (010-019) 

(Oil Pulmonary tuberculosis) 
(012 Other respiratory tuberculosis) 
(015 Tuberculosis of bones and joints) 
(019 Late effect of tuberculosis) 

Other Bacterial Diseases 

034 Streptococcal sore throat and scsrlet 

fever 
038 Septicemia 
Othex (030-039) 
(033 Whooping cough) 
(035 Erysipelas) 
(039 Other bacterial diseases) 

Poliomyelitis and Other Entrovirus Disesses 
of Central Nervoua System (040-046) 
(045 Aseptic meningitis due 
to enterovirus) 



1.2 



1.2* hi 



1.2 



43 i ■ 



X3 
1.0 



1.0 



1.3 



7T 
1.2 



1.5 



1.7 
2.8 
1.3' 



1.6 



1.5 
1.9 



1.9 
2.8 
2.6 



1.0 



2.3 



50 

21 



50 
0 



B/ This column is the result of the Child Medical Care Delphi Panel, The- sua of delegated visits for 
approximately 230 morbidity conditions amounted to 28\8 percent of all visits* GHE'NAC endorsed a 15 
percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Care 
specialty, based on the projected supply of nonphyslcian child heath care providers. However, rates of* 

delegation vary significantly by morbidity. 

i * 

. Bote: Columns 6 and 7 represent the responses. Footnotes appear at the end of Table 24. See footnote 
3/ for explanation of asterisk. 

" ■ i . 




TABU 24 . - 

GBMERAL CHILD HRDICAL CAWS MIPHI PAWL RESPONSES ON IWRM8 OF CARE AHD DELEGAHON . 
I«cli«« Reception, of Mil* F«el * A*ul.torv Csre Sarvlce MM^ Ml ?^ C C 7 ° ndltlon ' ) 



V 



s 



1990 Norms 
J/ of- Care 



ICDA 6 Dlainosi s 
Inl Diseases Accompanied by Exanthem 
132 Chlckeopox T> 

153 Herpes xoster 

154 gerjfgs simplex 



Current Norms of Cart (Visits) 
Schon- Menden- 
HAMC8(1/) CHP(2/) fald(3/) hall(4/) 



X of Visits 
(Visits) That Should 
for Genersl be Delegated 
Child " "" 

Care 

Provider 



to H? 1 Health 
Care Provider 
in 1990 B/ , - 



1.0 
1.7 
1.3 

1. 1 
1.2 



1.6 
1.0 
\A 

-1.9 



1.0 
1.0 
1.2 



1.0 
1.6 
1.0 

-U- 



50 
23 
50 
-50 



,55 Neaales 

156 Rubella 

157 Other viral exanthem 

Irthopod-bome Viral Dlsesses (060-068) 1.0 
.(068 Other arthropod-borne viral diseases) 

)ther Viral Diseases 
)70 Infectious hepatitis . 
072 Humps 

07* Specific diseases due 
> to, Coxsackle virus 
075 Infectious aononucleos Is 
$19 Other viral disease 
Other (070«rQ79) . 

(078 Other. viral diseases of the conjunctiva) 

llekettaiosea and Other Arthropod-borne Diseases 
(08TTlck-borr 



1.0 



1.6 
1.2 



1.1 
1.1 

1.4 



33 
40 



1.9 


12.3 


1,0 


4.1 


1.0 


. 1.4 


1.0 


1.1 


1.3 


1.3* 


1.1 ' ' 


1.3 


3.4 


3.4 


1.9 


1.0 


1.7 


1.5* 


1.3 


1.6 


1.0 






1.0 



3 

25 

20 
25 
30 
10 



1.0 



2.0 



-borne rickettsioses) 

(084 Malaria) ' 
(087 Other trypanosomiasis) 



delation mry .LjniFiciitly by wrbUity. 
m5/ -for explanation of asterisk. V-, ..^'l,*' 
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TABLE 24 

CSMEXAL CHILD MEDICAL CAKE DELPHI PANEL RESPONSES ON NORMS OP CARE AND DELEGATION 
(Includes Recoosepdationa of Modeling Pinel on Ambulatory Care Service Requirementa for Pediatric Conditiona) 



1 



i 2> 



ICDA 4 Dlagnoaia 



Syphilis and Other Venereal Diseases : ~ 
098 Gonococcal Infections 
Other (090-099) 

(090 Congenital syphilis) - 
( 09Z-0th«r-S7phili«-snd-not-specifledV 



Current Nonas of Care (Visits) 
Schon- Menden- 
NAHCSd/) CMP(2/) feld(3/) hall(4/) 



6 - 7 
1990 Norms 

of Care X of Visits 

(Visits) That Should 

for General be Delegated 

Child to NP Health 

Care Care Provider 

Provider in 1990 1/ 



1.0 
35.4 



2.0 



2.0 
2.7 



50 
15 



(099 Other venereal diseaae) 

Other Spirochetal Diaeases (100-104) 
(100 Leptospirosis) 
(101 Vincent's angina) 



10.7 



4.0 



Mycoses j 

110 Dermatophyte is I l.l 

111 Dermtomycosis, other and specified 1.1 

112 Moniliasis 1.4 
Other (110-117), ' 4.2 

(115 Histoplssmosis) 

(116 Blastomycosis) 

(117 Other systemic mycosis) 

Helminthiases (120-129) 1.1 
(123 Other 1 cestode infestation) 
(127 Other intestinal helminthiasis) 
(128 Other and unspecified helminthiasis) 
(129 Intestinal parasitism, unspecified) 

Other Infective and Parasitic Diseases 

133 Acariaaia 1.2 



l.l 
1.1 

1.9* 




28 
25 
33 
7.5 



1.4 



50 



. ,<■*/•„ 
-"> ■ ■ i. i i 



ft 



1.2 



1.3 



8/ Thii colum ia the result of the Child Medical Care Delphi Panel* The sun of delegated viaits for 
approximately 230 morbidity conditions amounted to 28*8 percent of all viaits. GMENAC endorsed a 15 
percent delegation rate for the aggregate of morbidity conditiona accruing to the Child Medical Care 
specialty, based on the projected supply of nonphysician child heath care providers* However, rates of 
delegation vary significantly by morbidity. 



Ifotef Columns 6 and 7 represent the responses. 
3/ for explanation of asterisk. 



Footnotes appear at the end of Table 24 . See footnote 
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Currant Nona of Care (Viaita) 
Schon- Menden- 



TABLE 24 

GENERAL CHILD MEDICAL CARS DELPHI PANEL RESPONSES ON NORMS OP CARE AND DELEGATION 
(Include! RecoBaendatione of Modeling Panel on Ambulatory ,Care Service Requireaenta for Pediatric Conditional 
1 2.3 4 5 6 . 7 

1990 Norar ' 

> v of Care I of Viaita 

/. (Viaita) That Should 

for General be Delegated 
Child to NP Health 
Care Care Provider 

ICDA 4 DUgnoaia JtANCSU/) CMP(2/) feld(3/) hali(-4/) Provi der t in 1990 B/ 

" Other (130-136) " 
(131 Trichoaoniaala urogenltalia) 
Mm Pedicutoaia) 

7 (136 Other and unapecified infective 
no pirtfiTic mswi 

II. Prhwry jgwcgr Sites 

Buccal Ctvity end Phimyx 

Digestive Byite* 

Kesplrttory ^ytte« 

Peaale Genital Syatea 

Male Genital Syatea 

Urinary Syatea 

Melanoaa of the Skin 

Eye 

Brain and Other Nervoua Syatea 
Endocrine Syatea 

1/ Thia coluan ia the reault of the Child Medical Care Delphi Panel. The aua of delegated viaita for 
approximately 230 Morbidity conditlona amounted to 28.8 percent of all viaita. GMENAC endowed a 15 
percent delegation rate for the aggregate of aorbidity conditlona accruing to the Child Medical Care 
apecialty, baaed on the projected aupply of oonphyaician child heath care providera. However, ratea of 
delegation vary aignificantly by aorbidity. 

Hotel' Coluane 6 and 7 repreaent the reaponaea. Pootnotea appear at the end of Table 24. See footnote 
3/ for explanation of eaterlak. ' 
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45 


N/A 


N/A 


N/A 


■ 

N/A 


2.0 




0 

n 


N/A 


N/A 


4 

N/A 


N/A 


V 2.0 


0 


N/A 


N/A 

• 


N/A 


N/A 


2.0 


0 


N/A 


N/A 


N/A 


N/A 


2.0 


0 


N/A 


N/A 


N/A 


N/A 


. 2.0 


0 


N/A 


N/A 


N/A 


N/A 


2.0 


0 


N/A 


N/A 


N/A 


NM 


1.5 


0 


N/A 


N/A 


N/A 


N/A 


1.2 

J 


0 


N/A 


' N/A 


N/A 


N/A 


2.0 


0 


N/A 


N/A 


N/A 


N/A 


2.0 


0 
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TABLE 24 ' ,-. ' ' . 

GENERAL CflllD ttOICAL CASE DELPHI PANEL RESPONSES ON NORMS /OF CARE AND DELEGATION 
(Include. Reco-.nd.tion. of Modeling P.nel on Adulatory C.re Service R^rements for Pediatric Condition.) 

; ; ; y"'l^90 Norms 

of Cre X of Visits 

(Vi.it.) That Should 

for General be Delegated 

Current ga ng of Care (yj.it.) Child to NP Health 

Schon- Nenden- Care Care Provider 

NAMCSH/) CMP(2/) feld(3/) hall(4/) Provider in 1990 B/ 



ICDA tDUgnotlg 



Booe and Connective Tuaue 



Leukeaii 

HI. Endocrine, Nutritional, and 
Metabolic Diseases (240-779) 



h/a wa-^-1n/a ~n7a" 

-N/A— N/A-: NM N/A- 

N/A N/A N/A N/A 

2.6 



2.0 



2.1 



Disease, of Thyroid Gland 

243 Cretinism of congenital origin 

244 Myxedema ' 6i8 
Other (240-246) 2.7 

- (240 Staple goiter) 

(241 Nontoxic nodular goiter) 
(243 Thyroid It la) 

Oi.e.M. of Other Endocrine Gland. 
250 Diabetes Milieu. 8,9 
Other (250-258) , 1.5 
(251 Disorder, of pancreatic internal 

secretion other than diabetes nellttua) 
(252 Disease, of parathyroid gland) 
(253 Diseases of pituitary gland) 
(255 Di.ea.e. of adrenal gland.) 
. (256 Ov.rlan dyafunctlon) \ 
(257 Testicular dysfunction) 
(258 Polyglandar dyafunction and other 
di.ea.e. of endocrine glands) 



2.8 
7.0 



5.0 



1.8 
4.5 
3.0 



10 
0 

25 



3.0 6.1' 



4.5 
2.0 



25 



If 



This column is the result of the Child Medical Care Delphi Panel. The sun of delegated visits for 
approximately 230 Morbidity conditions mounted to 28.8 percent of all visits. CMENAC endorsed a 15 
percent delegation rate for the aggregate of eorbidlty conditions accruing to the Child Medlcsl Care 
specialty, based on the projected supply of nonphysiclan child heath csre providers. However, rates of 
delegation vary significantly by swrbidlty. 7. y ' 

Note: Columns 6 and 7 represent the responses. Footnotes appear at the end of Table 24. See footnote 
3^ for explanation of asterisk. ' 
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I'ABLE 24* 

GENERAL, CHILD MEDICAL CARE' DELPHI PANEL RESPONSES ON NORMS OP CARE AND DELEGATION 
(Includes Recommendations of Modeling Panel, on Ambulatory Care Service Requirements for Pediatric Conditions) 

1 " ;. • 2 3 . A 5 6 7 

• • - *V - .'. . 1990 Norms-"' ' 

of Care 4 X of Visits 

A \;v\ (Visits) r That Should 

for General be Delegated 
Chil| to NP Health 
Care Care Provider 
Provider in 1990, B/ 



ICDA & Diagnosis 



Current Norms of Care (Visits) 
Schon- Menden- 
MAMCS(V) CHP(2/) feld(3/) hall(4/) 



Ayit ami noses & Other Nutritional Deficiency 

269 Others-nutritional deficiency ^ 2.9 



Other Metabolic Diseases 
\li?0 Congenital disorder^of ami no- acid 

metabolism - 
273 Others and unspecified congenital disorders 

of metabolism . 1.6 

27S Plasma protein abnormalities 
277 Obesity not, specified as of endocrine 

origin ' r 2.5 

Other (270-279) 2.9 
(271 Congenital disorders of carbohydrate. 
cv metabolism) ^ r'*' ' 

(272 Congenital diso^ders^ of lipid metabolism) 
(274 Gout) 

(278 Other hyperalimentation) 



•;- 1.2 


2.8 


, 38 


" 1.0 


2.0 


. .0 






* ' •■ ! 


3.1* 10.6 V 


" 6.0 


6 


- 02.0 


3.3 


■ 0 


2.9 , 


' 4.5 


50 


— 


3.0 


5 



IV. Diseases of the Blood and 

Blood- Forming Organs (280-289 j 



1.4 



280 Iron deflciqticy anemias 



282 Heredit^y hemolytic anemias 
289 Other diseases of blood and blood-forming 
organs 1.3 
Other (280-289) 1 1.9 

(281 Other deficiency anemias) 
(283 Acquired hemolytic anemias) 

continued on next page * n „ ■ . 

B> This column is the result of the Child Medical Care Delphi Panel. The sum of delegated visits for 
.approximately 230 morbidity conditions amounted to 28.8 percent of all visits.^ GMENAC endorsed a 15 
percent; delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Care 
specialty, based on the projected supply of nonphysician child heath care providers. However, rates of 
delegation vary significantly by morbidity. 

Note: Columns 6 and 7 represent the responses. Footnotes appear at the end of Tfble 24. See footnote 
V for explanation of asterisk. ) 



5*2 
6.8 



4.7 


1.6. 


; 3.0v 


43 




U5 , 


■• • 5.3 


4 

* 




1.6 


2.0 


0 






3.0 


0 
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,.,</ TABLE 24 • f*-. 5 . : . i 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE, AND DELEGATION 
(Includes Recoaaendations of Modeling: Panel on Aabtrtatory C^re. Service Requireaenta for Pediatric Conditions) 

; l • ' :'V 5 6 ' > v ' 7 

;•• , 1990 Noras."' 

• ■ . ; • of Care ; X of Visits 

i" '• V ; : ••■ ' ■ ' • ' XVtsits)*- Thst Should 

for General be Delegated 
Child to NP Health 
Care Care Ewvider 
Provider In 1990 1/ 



ICDA j i Diagnosis ' 

(284 Aplastic aneisia) 
(285 Other and unspecified aneaias) 
(286 Coagulation defects) 
(287 Purpura and other heaorrhagic conditions) 



' Current Noras of Csjre (Visits) 
Schon- Kenden~ 
HAHCSd/) CHP(2/) feld(3/) hall(4/) 



V. Mental Disorders (290-315) 



1.2 



5.1 



Psychoses (290-299) 

(290 Senile and presenile deaentil) 
(295 Schiiophrenis) 
(296 Affective psychoses) 

Neuroses , Personality Disorde* •• and Other 
Monpaychottc Mental Disorders .V. * 

300 Neuroses , /• - 

301 Personality disorders 

305 Physical disorders of presumably 
psychogenic origin 

306 Special syvptoos not elsenhere classified U5 
308 Behavior disorders of childhood 3*6 



3s 8 

U 



1 ■ . 


3.3 

4 


0 


' ■ ^ . 1, 

> 

1.5 

2.0. 


• « 

4.0 

• 4.3 


• . , 15 

• '.;'1Q,:; 


K 

2.2 
1.7 
3.2 


• v: V2v5 : ; . 

2.0 . ..' 
3.3 " 


.. *20 

■■■.•i" ' 25 . ■ 
" •' •••• 25 •• 




•' • 5;o 


25 










4.0 


.; .-25.'.' 



9 
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Other (300-309) 4.9 
(302 Sexual deviation) 
(303 Alcoholism) 
(304 Drug dependence) 
(307 Transient situational disturbances) 

Mentaji Retardation (310-315) ; ', - 

, (313 Severe aenfal retardation) '"-'<' ,; 

(315 Onspecifiw MfeWjtal retardation) 

8/ This colinn is the result of the Child Medical Car* Delphi Panel* The sua of delegated visits for -,. 
approximately 230 Morbidity conditions anounted to 28*8 percent of all visits* CMENAC endorsed a 15 r 
percent: delegation rate for the aggregate of ■oiMdlty conditions accruing to the Child Medical Care : 
specialty, 1 based on the projected supply of nonphyeici an child heath care providers, Hovever, rate* of , vV 
delegation vary significantly by wrbidhy. 

**■•# '*•"*" ' 

Mote i Columns 6 and 7 represent the responses* Fotftnotes appear at the end of Table 24. See footnote 
3/ for explanation of asterisk. _ < 



, TABLE 24 ' 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE 'AND DELEGATION . . > 
delude. Recordation, of Modeling Pine I on Ambulatory Care Service Requirements for Pediatric Condition.) 

. 1990 Norma 

* ' . of Cafe. - X of Visit? 

, \ f , , . .. (Visits), That Should « 

' • f.„ fbY General be Delegated 

Current Norm of Care (Visits) Child . to NP Health 

~ ' . ; School Mehden- Care ( Care Provider 

ICDA i Diagnoala . . NAMC Sd/ ) CMP(2/ ) feld(3/ ) hall(4 / )> Provider in 1990 B/ 



VI. Diseases of tfie^lervouB'S"yatem ' 
and. Sense Organs (320-089) 



'2.0 



Inflammatory Diseases of Central y Nervous Systea 
320 Meningitis . ' ■ l -° 

s ■ ■ * 

Hereditary and -Familial Diseases of Nervous System 

(330-333) 

(330 Hered'itary neutowuicular disorders) ; 



4.8 2,8 



4.0 



3.0 



2.7 
3.0 
2.8 



Other Diseases of Central Nervous System 

345 Epilepsy 

346 Migraine 
Other (340-349) , . V :\ 

(342 Paralysis agitatis) 
(343. Cerebral lrpasti°c infafctile paralysis) 
(344 Other cerebral paralysis) 
(347 Other diseases of brain) 
t \ k (3^9 Other diseases of spinal cord) " 



diseases of Nerves and Peripheral Qanglia 
350 facial paralysis* 

Inflammatory Diseases of the Eye 
#0 Conjunctivitis and ophthalmia 
'364 Iritis ,'y \ ; .''.'V< 
368 Inflammation of lacrimal glands Vducts 
1559 Other inflammatory diseases of eyej 
378. Other disesses Qf eye 



1.1 



1.3 
2.8 
1.4 
1.2 
2.0 



3.7 '' 9.4 
1.3 



4.0 



2.0 



1.1 
2.5 
1.6 
1.3 
1.4 



4.0 
3.5 
4.0 



2.0* " 



2.0 
2.0 
1.5 

,1.5** 



10 

3 



•20 
0 

10 
0 



'ft/ This column is the result of the Child Medical Care Delphi Panel. / The sum of 'j^*"** 
' approximately 230 morbidity conditions amounted to 28.8 percent *f .11 «• 

percent 'delegation rate for the aggregate of morbidity conditions' accruing t<> the Child Medical 
'■■ ppecialtyV based , on the projected supply of nonphysician child heath care 'provider., H^ver,- 

delegation vary *ignificantly by morbidity. * . . . 



Note: Columns '6 and 7 represent the responses/ Footnotes appear it the end of Table 24. See 
3/ foi^ explanation of single asterisk. v ° '.. ■ 

" Conditions within brackets were' grouped . and-rpsponded to as one condition. > 



for '■■ 
a If 

rates, of. 
footnote 



4». 



TABLE 



V. 



GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMSLOF CARE AND DELEGATION " *; 

(Includes Recordations of Modeling *anel on Ambulatory Care Service Requirements hr'Pediatr^c Conditions) 



2 



3 



5 



ICDA 6 Diagnosis 



Currflftt-Nonns of Care (Visits) 
/ Schon- Menden- 

NAMCSdQ CMP&/) feld(3/) hall(4/) 



6 v 7 
1990 Norm* 

of Care I of Visits 

(Visits) That Should . 

for General be Delegated 

Child ^to NP Health. 

Care Care Provider 
Provfder . in 1990 V 



Other piseasea and Conditions of Eye 

379 .Blindness 2.0 
Other (37thl79) - 3.0 

.(Jrt Corneal opacity) \ 
► ' (374 Cataract) 

X377 Other disease? of retina and optic-nerve). 

Diseases of the Ear and Mastoid Process 

380 Otitis externa ' — j 

381 jjtitis media without mention of 
mastoiditis 2.3 

384 Other inflammatory diseases of ear 1.2 
387 Otfier diseases of ear and 

mastoid process ' 1.7 

389 Other, deafness ' , 2.3 

Oth^r (380-389) '* 3.7 

P382 Otitis media with mastoiditis) ... 
(383. Mastoiditis, 'without mention) ^ 1 
■•.'•.„ of .otitis me[dia 

(385 Meniere's, disease ) ' 
: ' (386 Otosclerosis) 

■ • ' • : ■ ! ■< •' ' ' 

VII. Defeases- of *the Circulatory System (390-458) 

■ (l 7 ■ , , 1 ■, ■ ■■■ ■ 

Active* Rheumatic Fever (390-392) 
4 (390 Rheumatic fever without 



1.0 



1.0 
2.0 



2.2 
2.1 

2.1* 



1.5 

\S 
1.3 

1.8 
1.0 



2.D** 



Z.O 
2.0 
3.0 



1.4 



3.6. 

2 



5.0' 



ntefjtion of heart involvement).. . ■ ... 

(391 Rheumatic fever with heatt involveroerjt) r \ , . ■ r 

(.392 Chorea) . 1 ' ' . = . 

m itf This column Is the result of the Child Medical Ca^e Delphi Panel. The -sum of- delegated visits for 
approximately 230 morbidity conditions amounted to 28T8 percent of all visits. gAeNAC endorsed a 15 
, percent delation rate for the aggregate of morbidity conditions accruing to the CKild Medical Care 
specialty based pn the projected supply of nonphyaician child heath care providers. However; rates of 
delegation vary significantly .by morbidity. v 

Note: Columns 6 and 7 represent the responses. Fo^pites aipfreat at the end of Table 24. See footnote 
31 for explanation' »of single asterisk. 

** Conditions within brackets were grouped and responded to as one condition. 
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TABLE ' 24 m * 
% CENEftAL (fttLD MEDICAL CARE DELPHI PANEL RESPONSES ON NQ*M$ OF CARE AND* DELEGATION # 4 * 
(Include** Recotmsendat ions of Modeling Panel on Ambulatory Care Service Retirements for Pediatric Conditions) 
1 ' -2 ,3 , , 4 # 5 6 » V 7 r* 

I9<fa NoVms 

'"•'.'.TV' r * of Cafe X •* Vitifa • 

4 ' '•• *■ (Visits) That Shoul^ 

^ * for General be Delegated 

* f " ' Current Norms gf Care (f iaita) 

Schon- Menden- 



ICDA & Diagnosis 



WAMCS(l/l CMP(2/) feld(3/)*halltW) 



Chi*I 
•Care 
Provider 



to tV NP Health 
^Care. Provider! 
iny990 B/ 



Chronic Rheumatic Heart Disease (393-398) 
(395 Diseases of* aortic valve) 
C398 Other heart disease, specified 
as Rheumatic) . 



'2.V 



20 



Hypertensive Disease ^ .»■ 

4t)l Essential benign hypertension^ 
- Other (400-404) * 

(402 Hypertensive heart disease) 

Ischemic Heart' disease (410-414) 

(410 Acute myocardial jmf ar<*tion) 
(412 Chronic ischemic heart disease) 
(413 Angina pectoris) 



3.3 



5.9 



10.0 



6.0 
6.0 



7r5 



28 
25 



Other forms of heart disease 

427 Symptomatic heart disease ^ 2-7 
Other .(420-429) * ' _ 3-1 

(420 Acute pericarditia, nonrhwimatic) 
(421 Acute and subacute endocarditis) 
(422 Acute myocarditis) 
(423 Chronic disease of pericardium, 

nonrheumatic) , ' 

(4?4 Chronic disease of endocardium) 
(428 Other myocardial insufficiency) 

Diseases of Arteries, Arterioles, and Capillaries 
448 Diseases of capillaries 1-0 



B/ 



3.5 



1.0 



3.0 . 
4.0 



2.0 



\ 




delegation vary aignif icantly ; by morbidity 



Note: Columns 6 and 7 represent the responses. 
3/' for explanation of asterisk. 



Footnotes appear af the end of Table 24. See footnote 
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' , TABLE 24 

J} GENERAL CHILD MEDICAL CARE DELPHI PAHEL RESPONSES OH NORMS OF CARE AND DELEGATION 
(Includes Recoasendstions of Modeling Panel on Aabulatory Care Service Requireaente for Pediatric Condition*) 



1 



5 



I CDA t D l agnq al a 



Current Morae of Care (Viaita) 
" Schon- Menden- 

NAMCSd/) CMP(2/) feld(3/) hallU/) 



6 ' ' .7 
1990 Nora* 

of Care Z of Viaita 

(Viaita) That Should 

for General be Delegated 

Child to NP HeeltH 

Care Care Provider 

Provider in 1990 B/ 



Dieeaati of Velne and Lyaphatica, and Other 
Disease* of Circulatory Syatea (450-458) 2.8* 
(451 Phlebitia and throabo phlebitis) 
'(453 Other venoua eabolisa and throabosis) 
' (454 Varicoae vein* of lover extreaities) 
(455 Reaorrhoida) 

(456 Varicoae veina of other aitea) 
(457 Noninfective diaeaae of lyaphatic 

channel*) $ 
(458 Other disease* of clrcu^tory ayatea) 

VIII. Diaeaaea of the Reapiratory Syatea ^460*519) 



Acute Reapiratory Infection, Except Influenza 
460 Acute naaopharyngitia (cowon cold) 
411 Acute ainuattla * 
482 Acute pharyngitis , ^ 

463 Acute tonei lilt I* 3 

464 Acute laryngitis and tracheitia 

465 Acute, upper reapiratory infection 
of multiple or unspecified aitea 

466 Acute bronchitia and bronchiolitis 



1.6 
1.8 
L7 
1.7 
2.0 

1.7 
1.5 



1.6 



1.3 
7.2 



1.3 



1.3 



1.4 
1.0 
1.1 
1.2 

1.3 
1.4 



2.0 



1.5 
2.0 
1.5 

F 
2.0 

1.5 
2.8 



63 
13 
50 
50 

.28 

50 
25 



Influenza 

470 Influenza, unqualified 1.3 

472 Influenza with other reapiratory 

manifestation* 1.5 
Other (470-474) — 
(473 Influenza with digestive manifestations) 



1.5 

1 

1.5 



1.4 
1.0 



J -5 

1.5 
1.5 



25 

28 
50 



8/, ' This coluun is the.result of the Child Med icsl Care Delphi Panel. , The sua of delegated visits for 
spproxlaately 230 forbrdity condition* amounted to 28.8 percent of all visits., GHENAC endorsed a 15, 
percent delegation rate for the aggregate of aorbidity conditions accruing to the Child Medic el Care / 
' specialty, based on the projected supply of nonphysiclan child heath care prbvldera. However, rates of 
dejegstion vary aigniflcantly by ( aorbidity. - , 

Notet «Coluans 6 and 7 represent* the responses. Footnotes sppear at the end of Table 24. See footnote 
V for explanation of ssterlsk. , 

v * /. 

. ■ V .: • / ■ 
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TABLE 24 * 
GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGATION * 
icludes Recoovendations of Modeling Panel on Ambulatory Care Service Requirements for Pediatric Conditions) 



1 



3 



ICDA & Diagnosis 



Current Norms of Care (Visits) 
Schon- Menden- 
NAMCSU/ ) CMP (20 feld(3/) hallW ) 



6 7 
1990 Norms 

of Care X of Visits 

(Visits) That Should 

for General (^Delegated 

Child to NP Health 

Care Care Provider 

Provider in 1990 tl 



imoma f 

Viral pneumonia 1.4 
Pneumonia due to oth^r 

specified organism 2.0 

Bronchopneumonia, unspecified 2.1 

Pneumonia, unspecified ' ^.3 

ichitia^ Emphysema! a nd Asthma t 
Bronchitis, unqualified 2.0 
Chronic bronchitis I 

Asthma 8.1 

■r Diseases of Upper Respiratory Tract 

Hypertrophy, of tonsils and adenoids 2.2 

Peritonsillar abscess .3.2 

Chronic pharyngitis and nasopharyngitis 2.4 

Chronic sinusitis h 1.7 

Hay fetal* 6.6 
Other diseases of upper respiratory tract 1.7 

»r Diseases of Respiratory System 
Spontaneous pneumothorax ~~ 
Other diseases of respiratory system 
Other (510-519). 
(510 Empyema) 
(511 Pleurisy) 
(513 Abscess of lung) 
(514 Pulmonary congestion and hypostasfs) 
(517 Other chronic interstitial pneumonia) 
518 Bronchiectasis) 



3.0 


. 1.3 


3.0 


15 


3.0 


1.5 


.3.0** 


10 




M 






- 


1.3 






_» 


1.6 


3.0** 


25 




1.3 






4.3 N 


5.5 


5.0.; 


28 




1.3* 


1.0 


20 




2.5 


2.0 


0 




1.4 


2.0 


25 


5.7 


1.6 


• 2.0 


20 


48.4 


5.8 


4.0 


50 




6.0, 


2.0 


10 


1.0 


ft 

1.0 


2.0** 


5 



1.9 
1.6 



1.6 



This column is the result of the Child Medical Care Delphi Panel. The sum of delegated visits for . 
approximately 230 morbidity conditions amounted to 28.8 percent of all visits. GHENAC endorsed a 15 . 
percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Care 
specialty, based on the projected supply of nonphysician child hefcth care providers. However, rates of 
delegation vary significantly by morbidity. . J 

Note: • Columns 6 and 7 represent the response^. Footnotes appear at the end of Table 24. See footnote, 
V for explanation of single asterisk. %< 

** Conditions within brackets were grouped and responded to as one condition. c / 



TABLE 24 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGATION 
(Includes Recoflneadjft ions of Modeling Panel on Ambulatory Care Service ^Requirements for Pediatric Conditions) 



I 



ICDA 4 Diagnosis 



Current Norms of Care (Visits) 
Schon- Menden- 
HAMCS(1/) CMP(2/) feld(3/) hall(4/) 



6 7 
1990 Norms 

of Care I of Visits 

(Visits) That Should 

for General be Delegated 

Child to (TP Health 

Care Care Provider 

Provider in 1990 B/ 



IX. Diseases of, the Di^es^ive System (520-577) 

Diseases of Oral Cavity, Salivary Glands, and Jaw 
520 Disorders of tooth development 

and eruption 
528 Diseases of the oral soft tissues, 

excluding gingiva and tongue l.l 
Other (520-529) 1.3 
(521 Diseases #f hard tissues of teeth) 
> (522 Diseases of pulp and periapical tissues) 
(523 Periodental diseases) 
(525 Other diseases and conditions 

of th6 teeth and supporting structures) 
(526 Diseases of the jaws) 
(527 Diseases of the salivary glands) 
- (529 Diseases of the tongue and 'other oral 
conditions) 

Diseases of Esophagus , Stomach t and Duodenum 

535 Gastritis and duodenitis 1.2 

536 Disorders of function of stomach 1.4 
Other (5*0-537.) 1.5 

(530 Diseases of esophagus) 

(531 Dicer of stomach) 

(532 Ulcer of duodenum) , 

(533 Peptic ulcer, site unspecified) 

(537 Other diseases of stomach and duodenum) 



1.2 



1.0 
1.5 



1.1 
1.0 




v 



2.0 
1.5 
4.5 



r 



18 
10 
10 



B/ Hiis column is the result of the Child Medical Care Delphi Panel. The sum of delegated visits for 
approximately 230 morbidity conditions amounted to 28.8 percent of all visits. GMENAC endorsed a 15 
percent delegation rate for the aggregate of morbidity conditions ^accruing to the Child Medical Care 
specialty, based on the projected supply of non|>hysician child heath care providers. However, rates of 
delegation vary significantly morbidity. ... 
* ■ * 

Motet Columns 6 and 7 represent the responses. Footnotes appeajr at the end of Table 24. See footnote 
» 3/^ for explanation of asterisk, ' 
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TABLE 24 ! 
GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGATION 
(Includes RecoMendations of Modeling Panel on Ambulatory Care Service Requirements for Pediatric Conditions) 



1 



ICDA & Diagnosis 



Current Norms of Care (Visits) 
Schon- Henden- 
NAMCS(1/ ) CMP (2/ ) feld(3/) hali(V) 



6 r * 
1990 Norms 
of Care I of Visits 
(Visits) That Should 
for General be Delegated 
Child to NP Health 
Care* Care Provider 
Provider in 1990 B/ 



Appe hdicitia 

540 Acute appendicitis 
' Other (54<h543) 

(541 Appendicitis, unqualified) 
(543 Othef diseases of appendix) 



Hernia of Abdominal Cavity 
550 Inguinal hernia without mention 
of obstruction 
Other (550-5S3> 

(551 Other hernia of abdominal cavity 

without mention of obstruction) 
(553 Othet hernia of abdominal cavity 
with obstruction) 

Other Diseases of Intestine and Peritoneum 




1.3 



1.1 



1.5** 



1.8 
1.6 



1.0 



1.0 



1/2 
1.0 



-10- 
30 



564 Functional disorders of intestines 


1.8 . 


t.l* 


1.5 


2.0 


28 


565 Anal fissure and fistula 


2-1 


3.1* 


1.4 


.3.0 


20 


569 Other diseases of 












intestines and peritoneum 


1.9 






2.0 


5 


Other (560-569) 


2.4 






4.0 


8 



(560 Intestinal obstruction without mention 

of. hernia) / s 

(561 Gastroenteritis and colitis, except ) 

ulcerative, of noninfectious origin) , * 

(563 Chronic enteritis and ulcertaive colitis ^ 

(566 Abscess of anal and. rectal regions.) u — M 

(568 Peritoneal adhesions) • 

R/ This column is the result of the Child Medical Care Delphi Panel. The sura ot delegated visits for 
approximately 230 morbidity conditions amounted to 28*8 percent of a 1*1 visits* GMENAC endorsed a 15 
percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Care 
specialty, based on the projected supply of nonphysician child heath care providers. However, rates of 
delegation vary significantly by morbidity. 

Note: Columns 6 and 7 represent the responses, } Footnotes appear at the end'of Table 24. See footnote 
3/ for explanation of single asterisk. 
' ** Conditions within brackets were grouped and responded to as one condition. 
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TABLE 24 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGATION 
(Includes Recomendations of Modeling Panel on Ambulatory Care Service Requirements for Pediatric Conditions) 



ICDA h Diagnosis 



Current Norms of Care (Visits) 
• Schon- Menden- 

NAHCS(U) CHP(2/) feld(3M hall(4/) 



6> 

1990 Norms 

of Care X of Visits 

(Visits) That Should 

for General be Delegated 

Child to NP Health 

Care Care Provider 

Provider in 1990 B/ 



Diseases of Liver, Gallbladder, 
and Pancreas (570-577) ' 2.7 
(573 Other diseases of liver) 
(574 Cholelithiasis) 
(575 Cholecystitis' and cholangitis, 

without mention o^calculus) 
(576 Other diseases of gi^lbladder 
and biliary ducts) « : 

X. Diseases of the Genitourinary System (580-629) 1.5 



4,0 



Nep hritis and Nephrosis __ 
Other (580-584) 

(581 Nephrotic syndrome) 
/ , .(583 Nephritis, unqualified) h 

(584 Renal sclerosis t unqualified) 

*> • t, * 

Otner.^ifteases of Urinary System 
? 590 infect 1 i^ria bf Kidney 
. 593 Othefr- di^ascs^of kidney and uret er 

595 Cystitis 

597 Urethritis (nonvenereal) 

598 Stricture of urethra 
> 599 Other diseases of urinary tract 

Other (590-599) 

(591 Hydronephrosis) 
(594 Calculus of other parts of 

urinary system) 
(596 Ottyer diseases of bladder} 



2.1 



2.0 
4.7 
1.3 
1.5 
4.3 
2.0 
4.7 



4.2 
4.2* 
4.2 . 
4.2 - 
4.0 
4.2* 



2.5 
18.2 
1.7 
1,6, 
1.2 



4.0** 



J 

3.0 

2.0 

2.0 

2.0 

4;0 



20 
20 
0 

0. 



& This column is the result of the Child Medical Care Delphi Panel. The sum of delegated visits for 
. 'approximately 230 morbidity conditions amounted to 28.8 percent of all visits. GMENAC endorsed a '15 

percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Care" » v * 
^pecialty, based on the projected supply of nonphysician child heath care providers. However, ratei of, 
[^delegation vary significantly by morbidity. „ ' 



• t 



Note: Columns 6 and 7 represent the responses. Footnotes appear at the end of Table 24. See footnote, 
3/ for explanation of single asterisk. , , tl 

** Conditions within brackets were grouped and responded to as one condition. 
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TABLE 24 

' '< ;': GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES OH NORMS OP CARE AND DELEGATION 

'••:' •'> 1 .'•>! 1 ••• {tnclufits Racoaswndations of Modeling Panel on Ambulatory Care Service Requirements for Pediatric Conditions) 

;l...":vr 1 2 3-4 5 6 7, 

i-.' 1 . V 1 ' : *r. • •. 1990 Horns 

J <|V'V/.> of Care X of Visits 

< ' 1 'V ':' '.' (Visits) That Should ' 



for General be Delegated 
Current Norms of Care (Visits) Child to HP Health 



* 4' . 



■ ft". « , 



' \ ; Schon- Menden- Care Care Provider 

'/^'-^ fy^Vv'.V^ ICPA * Mwii HAMC8(1/) CMP(2/) feld(3/) hall(4/) Provider in 1990 B/ 

^Disease* of Hale Genital Organs (600-607) 1.5 - - - 2.0 7.5 

(601 Prostatitis) 
' , (602 Other diseases of prostate) 
■■ 7 5 ' :V- (603 Hydrocele) 

• v (604. Orchitis and epididymitis) * 

► .-V ; (605 Redundant prepuce and phimosis) x 
| j ^ (607 Other diseases of male genital organs) 

: Diseases of Breast, Ovary, Fallopian 

and 'Parametrium (610-616) 1.3 - - 2.0 10 

, ^ ; ; (610 Chronic cystic disease of breast) 
. 1 (611 Other diseases of breast) 

(616, Diseases of parametrium and 
"jr pelvic peritoneum (female) 

: , A / • . 

Diseases of Uterus and Other Female Genital Organs 

620 Infective dlseses of cervix uteri 1.0 - 1.0 2.0 50 

622 Infective diseases of uterus . 

(except cervix), 5 vagini and-yulvt t 1.8 . - 1,0 2.0 8 

Other (620-629), , ; • 1 v L6 " " 2 -° 20 

(623 Uterovaginal prolapse) > . 
(626 Disorders* of ienstruation) .* y 
V _ (629 Other diseases of female genital organs) 

XI. Complications of t^ffancy, Childbirth and the 

Puerperium 4630-671) ^ y ' V 

" • .-V ' *] \ ; . ' v s "- ; ■ ■ • -.;/'' ; ' 

MI, Disaaiei of .tha *Bkili. jwl' 

0 Subcutaneoi i^^aua ( 680-709 ) 2*9 

ll This columq : ^t4 result Jpf ^ the tfhild Medical Clre Delphi Panel. The sin of delegated visits for 

approximately 230 morbidity conditions amounted to 28.8 percent of all visits. CHENAC endorsed a 15 , 
percent delegation rate for the Aggregate of morbidity conditions accruing to the Child Medical Care 
specialty, based on the projected supply ofc; nonphyaician, child heath care providers. However, rates of 
v delegation r vary si^ificantly by morbidity. \ 

Hote: Colum^a 6 and 7 represent the responses* Footnotes appear at the end of Table 24. See footnote 
3/^ for explanation of - aet«ri^>v 
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TABLE 24 

GENERAL CHILD MEDICAL CARE DELPHIi PANEL RESPONSES ON NORMS OF CARE AND DELEGATION 
(Includes Recommendations of Modeling Panel on Ambulatory Care Service Requirement! for Pediatric Conditions) 
I l 2 3 4 5 6 • T 

f :':''< 1990 Norms 

\ of Care X .of Visits 

1 (Visits) That Should . 

for General be Delegated 
Current Norms of Care (Visits) Child to NP Health 
SchSn- Henden- Care Care Provider 

ICDA & Diagnosis NAHCS(1/ ) CMP(2/ ) feld(3/ ) hall(4/ ) Provider in 1990 B/ 

Infections of Skin and Subcutaneous Tissue •> 



680 Boil and 1 carbuncle w , ; 


.1.2 


4.8 


i.'5V 


2.0 




681 Cellulitis of finger and toe •>;, 


\.3 


4.8 


1.3 


2.0 


A?? 


682 Other cellulitis and abscess 


1?7 


.> 4.8 


1.4 


2.0 


IB 


684 Impetigo r 




1.1 


1.1 


1.5 


50 


686 Other local infections of 




1 








skin and subcutaneous tissue 


1.2 




1.3 


1.5 


18 


Other (680-686) 




- 


- 


2.0 


18 


(683 Acute lymphadenitis) 












(68S Pilonidal cyst) 












Other Inflammatory Conditions of 












Skin and Subcutaneous Tissue 












691 Infantile eczema and 












related conditions ,j ■< 


2.3 


■f, 2.5 


1.3 


'4.0 


'- 25 


692 Other eczema and dermatitis 


2.0 


1.1* 




2.5 A/ 


i %25 


696 Psoriasis and similar disorders 


1.5 




.4.0 


2.0 " 


■ .23 


Other (690-698) 


1.4 






2.0 


••4'b 


(690 Seborrheic dermatitis) 












(695 Erythematous conditions) 












(697 Lichen) 












(698 Pruritus and related conditions) 














• \ 










Other Diseases of Skin and Subcutaneous Tissue 










<701 Other hypertropic and atropic conditions 












, of skin 


V.7 




1.1 


1.7 


10 


'703 Diseases of nail o 


1.6 


, _ 4 


1.3 


1*5 


18 


706 Diseases of sebaceous glands i 
1708 Urticaria (continued on next page) 1 


3.6 
1.3 


. • 1.6* 


1.4 
1.1 


2.0 0 ";: 


.30 



tJ Modeling Panel, Child Care Panel 3.5 visits. ■ - r. ;:■ ..• / 

tl This column is the result of the Child Medical Care Delphi Panel. The sum of delegated visits for. 

approximately 230 morbidity conditions amounted to 28.0 percent of all visits. CHIJNAC. endorsed p 15 

percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Care. 

specialty, based on the projected supply Qf nonphysician.'child heath care providers. However, rates of 

delegation vary significantly by morbidity. 
Cl Modeling Panel, Child Care Panel 4*0 visits. V > 

Not*:* Columns '6 and 7 represent the responses. Footnotes appear at the end of Table 25. See footnote 

V for explanation of single asterisk* 



TABLE 24 \ i~ ' 

* GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGATION ^ 
deludes Recowendationa of Modeling Panel on Ambulatory Care Service Requirement* for Pediatric Conditions) 



ICDA & Diagnosis 



Current Norms of Care (Visita) 
Schon- Menden- 
NAMCSd/) CMP(2/) feld(30 hall(4/) 



6 7 
1990 Norms 

of Care Z of Visits 

(Visits) That Should 

for General be Delegated 

Child to NP Health ' 

Care Care Provider 

Provider in 1990 B/ 



,1.3 



t«?'> ; ' .'V 
) Other dirfeaseis of s kinj 

' Other (7db-709) 

' (700 Corns and callosities!* \ 

(702 Other dermatoses) 

(704 Diseases of hair and hair follicles) 

(705 Diseases. of swe^t glands) 

(707 Chronic uWt skin) 

• • f * 

II, Diseases of the Musculoskeletal System and 
Connective Tissue (710-p8) 

thritis and Rheumatism, except Rheumatic Fever 

2 Rheumatoid arthritis and 
allied condUJ<m$-;; ^ 

3 Osteoarthritis $n$ ;.4lKU conditions 
S-ArChricis^wapcc^i^ , > ^ : V 
7 Other noMrtlcuW <> fheu^tl9«t-:'.- 

^ " (714; b^:Her.^pec'^^^^rfrt8, of arth ritis ) 



1.1 



2.0** 
1.5 



15 
10 



.1.2 



6.0. 

.2.6 
1.3 



2.6 

2.2 
1.1 



5.0** 



15 



i teoaiye1.it is and Other bi&sae's'-Qf Bone .and Joint 
!3 dthe-r* diseases of bone;' ;<• . ".' V' 
(\t\i,*r'l 720-729) ' 1 1-9 



2.9 



2.0 
2.0 



Other { 720-729) 

' ( ':(72I Osteochondrosis) V ' «' ; \ " ' , . r/\ 

(.724 Internal. derangement of joint) 

(725 Dis placement otf..intervo<teh^al disc).' , ' 
' ■' (728 ; Vertebrogenic pain syndrome), . ^t, ."-V 

, " < 7*59 Other diseases of \jpi>W^:r\f^'^y{: f • . „ 

This'-column is the rea«lt^y^^Hedical Care Delphi Panel. The *um of delegated visits for., 
approximately 230 morbidity ian^on 8 >ounted to 28.8 percent of all visits. (^AC endorsed a 15 
pe«ent delegation rate for th«. aggregate of morbidity conditions accruing to the Child MedicaUCare 
pS^lt^V-5*sed V on' the -project- supply of nonphysician child heath care providers. However, -rates of 



' • delegation ^aryaignificantty by morbidity. 

* '< ' .lit . * . ; 



' Note: Colwrnis- 6„and 7 represent the responses 
3/ for e^plonatiba.of single asterisk. > t ' 

** Conditions tflthirr brackets were grouped and responded to as one condition 



Footnotes appear at the end of Table 24.- See footnote 
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TABU 24 ■ . ' 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGATION 
(Includes Recommendations of Modeling Panel on Ambulatory Care Service Requirements for Pediatric Conditions) 



1 



3 



5 



Current Norms of Care (Visits) 



rjrent 



ICDA * Diagnosis 



Schon- Menden- 
HAMCS(1/) CKP(2/) MAW) hgUU/j 



6 7 
1990 Norms 

of Care I of Visits 

(Visits) That Should 

for General be Delegated 

Child to NP Health 

Care Care Provider 

Provider in 1990 1/ 



Other Diseases of Musculoskeletal System 
731 Synovitis, bursitis, and tenosynovitis 1.5 
738 Other deformities 3.0 
Other (730-738) M 
■ (732 Infective myositis and other 

inf lavatory diseases of tendon 
and fascia) 
(733 Other diseases of muscle, 

tendon | and fascia) 
(734 Diffuse diseases of connective tissue) 
(735 Curvature of spine) 
(736 fiat foot) V/" 
(737, Hallux valgus and varus) 

XIV. Cootenita^Anwaiies (740*759) ■ 

741 Spina bifida 

743 Other congenital anomalies of nervous 

system 2.0 

746 Congenital anomalies of heart 9.7 

747 Other congenital anomalies of 
circulatory system 4 

750 Other congenital anomalies of 

upper alimentary tract 2*8 

752 Congenital anomalies of genital organs 1.9 

753 Congenital anomalies of urinary system 18.9 

754 Clubfoot (congenital) 3.5 



1.2 
2.2 



3.0 
1.5 
4.0 



10 
5 

10 



t.l 





131.4 


4.0 0 




2.0 


* 2.0 0 




4.8 


3.0 kf 10 


9.8* 


4.0 


3.5 5 


2.1* 


1.5 


2.0 0 


2.6* 


1.6 


2.0 10 


4.0* 


1.0 


5.0 10 


7.7 


1.0 


2.0 5 



kf Modeling Panel, Child Care Panel 6*0 visits* 

1/ This column is the result of the Child Medical Care Delphi Panel. The sum of delegated visits for 
approximately 230 morbidity conditions smounted to 20.8 percent of all visits. GMSNAC endorsed a 15 
percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Care 
specialty, based on the projected supply of nonphysician child heathtcare providers. However* rates of 
delegation vary significantly by morbidity. 



Motet Columns 6 and 7 represent the responses* 
3/ fot explanation of asterisk. 



Footnotes appear at the end of Table 24. See footnote 
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TABU 24 .Jf /. . 

GS1BIAI CSHJ) MEDICAL CAB DELPHI PANEL RESPONSES OH HORNS OF CARE AND DELEGATION 
(Inclodei Eeco—gadltloM of Modeling 'Panel on Aatytatory Care Service Hequireaente (or Pediatric Condition!) 



I 



5 



ICDA 4 



[Bo afa^w'i-. ■■ 



Current jjgtge of Care (Viaita) 
Schon- Henden- 
NAMCSd/) CM?(2/) feldO/) hallU/) 



1990 Nona » 
of Care I of Viaita 
(Viaita) That Should 
for General be Delegated 
Child to rn Health 
Care • Care Hrovider 
Provider in 199V 1/ 



735 Other ctagenilel 'inoeiliee^af lfn*a 
Congenital enoMliea. n&ijit ••• 
akin, hair, and naila J, *V- < f , 



739 Congenital' eynd 

affecting eultlple eyeteae 

c Other (740-759) 



(742 .Congenital hydrocephalus) 

(744 Congenital anomalies of eyeV * ' 

(748 Congetjtfal anomalies of ^ 

respiratory system) . - , 

(749 CleftV^t* and cleft lip) 
(751 Other congenital anomalies of 

digestive systei) 
(756 Other congenital anomalies of 

musculoskeletal system), 
(758 Other, and unspecified congenital 

anomalies) 



2.1 
1*1 

'«••«) 

; 2.3.' 



.3.0* 



1.5 

li.o 



1.5 
5.0 
2.5 



XV. Certain Cauiea of Perinatal Morbidity and 
Mortality (760-7797 : 

775 Hemolytic disease of newborn 

without Mention of Vernicterus 
777 Iwsaturity, unqualified 



2.8 
2.6 



3.0 
2*0 



1 5 
10 



8/ This colum is the result of the Child Medical Care Delphi Panel* The sum of delegated visits for 
approximately 230 morbidity conditions amounted to 28*8 percent of all visits. CHENAC endorsed a 15 
percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Care 
aftcialty, based on the projected supply of nonphysician child heath care providers. However, rates of 
delegation vary significantly by morbidity. 

Notes Columns 6 and 7 represent the responses. Footnotes appear at the end of Table 24« See footnote 
3/ for explanation of asterisk* A 
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TABU! 24\ , -V \J' : . 

GENERAL CHILD MEDICAL CARS DffPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGATION 
(Includes Recomendations of Modeling Panel on Ambulatory Care Service Requirement* for Pediatric Conditional 



3 



5 



ICDA \ Diagnosis 



Current Noma of Care (Visits ) 
Schon- Menden- 
NAMCSd/) CKP(2/) fcld(3/) hall(4/) 



6 ., . . \ 7 
1990 Norma 
erf Care X of Vieite 
(Vtfita) That Should 
for General be Delegated 
Child ^to HP Hiatth 
Care Care Provider 
Provider in 1990 jf 



f 778 Other conditions of fetus or newborn 3.3 
Other (760-779) 0 
(762 Toxemia of pregnancy) 
(768 Difficult labor with other 
and unspecified complieationa) 
r (769 Other complication of 

pregnancy and childbirth) 
(771 Conditiona of umbilical cord) 
(772 Birth injury without mention 

of cause) 
(774 Hemolytic disease of newborn 
with kenilc tenia) 

X?I. Symptoms and Ill-Defined Conditiona (780-796) 1,0 



Symptoms Referable to Systems or Organa 

780 Certain symptoms referable to 
nervous system and apeclal senses 

781 Omer symptoms referable to 
nervous system and apeclal senses 

782 Symptom referable to cardio- 
vascular and lymphatic ayatem 

783 Symptom referable to reapiratory syi 

784 Symptom referable^ upper 
gastrointestinal traijt 

785 Symptom referable to 'abdomen 
and lover gastrointestinal tract 

786' Symptom referable tb genito- 
urinary ayatem 



1.8 



2.0 
2.0. 



5 
0 



■t 4 



2.3 


7b 


2.8 


■ ' * - 

2.0 . 


■i ■■ r : ' ; 


2;2 


I 


5.2 


2.0 ; 


0 


i.4 ; 

2.0 


2.3* 


1.7 
1.4 


2.0 
2.0 


10 •' 

25 


1.5 




1.5 




.10 

/, ■ 


1.5 




1.5 


i.5 


28 


2.4 . 


2.2* 


1.5/ 


2.0 


10- 



B/ This column is the result of the ; Child Medical Care Delphi Panel. The sum of delegated visits for ; 
approximately 230 morbidity conditions amounted to ?8.8 percent of all visits. GMENAC endorsed a 15 : 
percent delegation rate for the aggregate of morbidity conditiona accruing to the Child Medical Ca;e 
specialty, based, on k itke projected supply of nonphysician child heath care providers. However, rates of 
delegation vary significantly by morbidity. ^ b 

Note: Columns 6|and 7 represent the responses. Footnptes appear at the end of Table 24. See footnote 
3/ for explanation of asterisk. . v 



I "■ TABLE 24, . . ' 

GENERAL CHILD HDlttL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGATION , . 

(Include! Reconaendations of Modeling Panel on Adulatory Care Service Requirement* for Pediatric Conditions 

■ ,1V . ■ 2 3 4 5 6 7 f 

• '• 1990 Noma 

i, of Care X of Vlalta 

(Visits)" That Should 
for General he Delegated 
Chil/! to^NP Health 
Care-^^gase PVovider 



ICDA 4 Diagnosis 



Current Worms of Ctrc (Vigitg) 
Schon- Menden- 
MHC8Q/) CMP(2/) feld(3/) haUU/) 



787 Symptoms referable t6 llabs and joints 

788 Othet general symptom* 
OtKer (780-789) 

f ■ (789 Abnormal urinary constituents 
of unspecified cause) 

Senility and Ill-Defined Diseases 

790 Ifcrvousness and debility 

791 Headache * 
793 Observation, without need ' 

f«? further medical care 
796 Other ill-defined and unknown, 
causes of morbidity and mortality 

IVlL aiccldenti t Polsoninta t and Violence 
(Nature of Injury) (800-999^ 

Fracture of 3ku 11, Spine, and Trunk 
803 Otter tod unqualified skull 
» fractures 



1.9 


1.4 


1.5 ' 


15 


1.9 


1.4 


1.5 


15 






2.0 


0 


1.8 


- 3.2 


3.0 • 


30 


1.7 


1.3 




30 












1.0 


1.5 


"30 V 


1.5 


3.6 


2.0 


io 



1.1 



3*0; 



1.0 



2.0 



, Other (800^809) 2;0 ' - - . 2.0 5 

(801 Fracture of base of skull) 
(802 Fracture df face bones) 

(805 Fracture and fracture dis- ♦ * 

location of vertebral coluam ■» < 

without mention spinal cord lesion) ' , < 

(807 Fracture rlb(s), sternum, and larynx) 

B/ This column is the result of the Child Medical Care Delphi Panel. The sum of -delegated visits for < 
approximately 230 morbidity conditions amounted to 28.8 percent of all visits. I GHENAC endorsed a 15 
percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Care 
specialty, based on the projected supply of nonphyslclan child ^cath care, provider^. However, rates of 
delegation vary signif icsntly by morbidity* ^ 

* ' * *■ * 

- Mote: Columns 6 and 7 represent the responses. Footnotes appear at the end of Table 24. \ See fobtnote 
V for explanation of aeteriak. - : " J 



. v ' . . TABLE 24 . ; .. ■ 

, "GENERAL CHILD MEDICAL CARE DELPHL PANEL RESPONSES ON NORHTJ OF CAr£ p ^ND DELEGATION 
Includes Recomaendationi of Modeling Panel on Ambulatory Care *Serjice Requirements for Pediatric Condition^ 

1 < " ^ 2 ' 3 V 4 ' ". V & 7 

* ' - » " •> ■ 1940 Jlqrma 

- ■ ' of Cafe->i X ,of Visits * 

/ • ' }, V. . ; : >' »'*" 'Y' , (Visits) That Should 

\ • it) . : - v " 1 • for General beDelegated 

* \* - Current Norms of fcare (Vfrsits) Child ^ to NP Health^ 

* i . I Schori- Menden** Care * Care Provider- 

v ICDA S Diagnosis ; ■ •* » PNAMCg(l/ ) CMP(2/ ) feld(3/ ) hall(4/) ' .Provider in 1 





1.6 
2.0 
1.8 



3-.0 • i 
3;0 
2.0 ' 



2.0 
1.5 



10, 
, 3 



acture of Upper Limb ' , 

0 Fracture? of clavicle 0 l.*4 

3 Fracture of radius and ulna | 2 J 

4 Fraqture of carpal bone(u) ^ «\ w . 2.t' 
f Fracture of one or more V \ 

phalanges of hsnd>*, . 2*1 

Other (81^819) '< 3.1 

* • (811 Fracture* of scapula), 
*> J (812 Wacture of huoferus) , # 

(815 Fracture of metacarpal bone(s>) . 
(817 Multiple f racturts of hand bones) 
(8M Other, multiply, and ill- ■ 
: defined fractures of upper limb) 

acture of Lover Limb 
Other (820-829> * * 3.b 
(820 Fracture of neck of femur) 
(822 Fractureypf R/itella) \" 
(823 Fratiyrejof tibia and fibula) 
(824 Fracture <tf, aqkte) ' 
,(8i5 Fracture of one or/more y 

' t^aljjand metatjirsel }>ones) 
(82$ Fracture ol one 'or more . • 

• phalanges of- lock) * 

♦ (527 Other, multiple,; and ill- , ' ( - * 

, 1 W defined fractured of lower limb) ' A 

This column is the<rpsult of the Child Medical Care Delphi Panel. The sum >of delegated visits for * 
approximately 230 morbidity conditions amounted to 28.8 percent of all visits. GMENAC, endorsed a 15 
^percent delation rate for th$ aggregate of morbidity conditions accruing to the Child Medical Care 
'specialty, basfed on, the projected supply of itonphysicisn child heath care providers. However, rates of 
, delegation wry significantly by- morbidity. u V 



4\0 



Note: Columns 6 and 7 represent the responses. 
V for explanation of asterisk. • .. 



Footnotes appear at the end of Table ?4a ; ,See footnote 
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* l'ABLE 24 * , ' 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE 'AND DELEGATION 
(Includes Aecomendationa of Modeling Panel on Ambulatory Care Service^eqiiirepentS for Pediatric Conditions) 

1 • 2 3 4*5, * ' 



Curren^Norms of Xare (Visits) 



ICDiV t Diagnosis 



Who 



9 • Kaon- Menden- 
RAMCS(1/) CMP(2/) feld(3/) hall(4/) 



1§90 Hons 
^6t Care X of Visits 
vJY\sit8) That Should 4 
ior^cneral belDelegated 
Child to HP Hctalttiti 



tJare 



J Care Provider 



Provider in 1990 B/ 



dislocation Without Fracture W30-JS39) 
J830 Dislocation of 
• (831 Dislocation of shoulder) 
(832 DialpcetfPof elbw) 
(833 Dislocation of Wrist) / % 
(834 Dislocation o( finger) " 
(835 Dislocation of hip) 
(836 Dislocation of knee)* j 
(839 Other f %iltipte, ant ill- 
defined dislocation) 

Sprains and Strains of '{Joints and 
Adjacent Muscjes * 
845 Sprains and strains of ankle and foot 
,847 Swains and strains <of other 
' arif unspecified' parts of back 
f Other (840-848) * 
(84^ Sprains' and strains of 
shoulder and upper an) 



4 ' 

2,1 



1.3 

1.4 
1.4 





•- " 


m 


3.0 

i 


4 

5 

* 




r 


: 


u 
% 


• 

■ 


1 


* 




♦ 


4 




2.8 


1.0 


2.5 






2.8'' 


l.l 


2.0 
2.0 # 


fo 

! 20 






* 


* 


Ik 


' f 
















f 





8/ 



(841 Sprains aiM strains of jlbov ' 

and forearm) # ' * 
(842 Sprains and, strains of wrist and hand) 
(843 Sprain^and strains of hip and thigh) 
(844 Sprains and strains of knee and leg) 
(846 Sprains sot i trains of sacroiliac region) 
(848 Other and ill-defined sprains - 
a and strains) 

This column is the result of the Child Medical Care Delphi Panel. The sum (UUe legated visits for 
approximately 230 morbidity conditions amounted to 28.8 percent of all viiitffT GMENAG endorsed a 15 
percent delegation rate for the aggregate of morbidity conditions accruing to the Child H^ical Care 
specialty, based on* the projected supply of nonphysician child heath care providers. However! rates of 
delegation vary significantly by morbidity, 
■ * , *i ^ ■ r * , 

§ Note: * Columns 6 antf ? represent the responses. Footnotes appear at the end of Table 24. See t^>tnote 
3/ for explanation of asterisk. 
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. / TABLE 24 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGATION . 
(Includes Recommendations of Modeling Panel on Ambulatory Care Service Requirements for Pediatric Conditions) 



1 



2 



3 



ICDA & Diagnosis, 



' ^ Current Nonas of Care (Visits) 
Schon- Menden; 
NAMCS(1/) CMP(2/) MAPI ) hali(4/ ) 



6 . 7 
1990 Norms* 

of Care X of Visits 

(Visits) That Should 

for General be Delegated 

Child to NP Healths 

Care Care Provider 

Provider , in 1990- tl 



Intracranial Injury (excluding 
those with skull fracture) 

850 Concussion 

851 Cerebral* laceration and cpntusion 
854 Intracranial injury of other 

^ and unspecified nature — 



Laceration and Open Wound of Head, • 
Neck, and Trunk , 
WO 0|Jen wound of eye and orbit 1,8 
873 Other and unspecified 

laceration of hefd 1.4 
Qther (870-879) , • 

(871 Enucleation of eye) 
j r (872 Open wound $f ear) 
* *■ (874 Op* wound of neck) 7* 

(875 Open wound of chest (waliy t 
$76 Open wound of back) * ^ 

* . (877 Open wound of buttock) 
t (878 Op^n wound of genital organs (external) 
including jrautnatic amputation) . 
(879 Other, multiple, #nd unspecified open 
1 wounds of head, neck, and, trunk) 
■•' ■ # * 
Laceration ayl Open Wourtf of Upper Limb 
883 Open i wound of finger(s) . 1.3 

Other (880-887) ' L8 

(880 Open wound of shoulder and upper* arm) ^ 
(^4 1 ^ continued on next page 



1.2 




1.1 


HI 


"2.5 


5 


4.1* 4 




. 1.1 










» 


1.1 


, .1:1 


t 4.0** ' 


5 



3.1 



1. 1 



1.2 



1,2 



.2.0 

2.4 
2.0 



0 
0 



3.1 



1.3 



2.0 
1.0 



10 

'3 



(I 



This column is th* resu4t of the Child Medical Care Delphi Panel v The sum of delegated^isits fof , 
apprpximately 230 Morbidity conditions amounted to 28.8 percent of ail visits,^ GKENAC endorsed a J15 
percent delegation rate for the aggregate of morbidity tonditu>ne accruing to the Child Madical Care 
specialty,, based on the projected supply of nonphysician chill Oieath care providers. Howeter, rates of 

delegation vary significantly by morbidity, > # ' 

* » 
flote: Columns 6 and 7 represent the responses. Footnotes appear at the lend of Table 24. 
3/ for explanation of single asterisk. , • 

** Conditions within brackets were grouped and responded to as one condition. 



See fpotnoteft 



TABLE 24 , " 

(Include. ReC o^^- CHIU) f T, IC ^ CARE ^ PANBL RESP0NS ^ 0N "W 0F CAR E AND DELEGATION 

(Include. Reco-e„dat l0 n. of Modehng P.nel on A»bu 1. tor y Care, Service Requirement, for Pediatric Condition.*) 

2 3 4 5 6 7 

1990 Norms 

of Care X of Visits 

(Visits) That Should 

for General be "Delegated 

Child to NP Health 

Care Care Provider 

Provider ft in 1990 V 



ICDA & Diagnosis 



Current Norms of Ctre (Visits) 
* * Schon-, Menden- 

NAHCS(1/) CHPCzQ feld(3/) hall«J) 



(881 Open wound of elbow, forearm, 

and wrist) , 
(882 Open wound of banc! except 
* finger(s) alone) ( 
(884 Multiple and unspecified 
> 1 open wound of upper limb) 

(885 Traumatic amputation of 

thumb (complete) (partial)) 
(886 Traumatic amputation of * • 

other finger(s) (complete)) 
(887 Traumatic amputation of arm 

and hand (complete) (partial)) 

Laceration and Open Wound of Lower Limb 
C890-897) 

• (890 a Open wound of Jiip and thigh) 
(891 Qpen wound of knee, leg 

i (except thigh), and ankle) 
(892 Open wound of foot, except 

toe(s) alone) 
(893 Open wound of toe(s)) 
(894 Multiple and unspecified 
open wound of lower limb) 
(895 Traumatic amputation of 
* toe(s) (complete) (partial)) 

(896 Traumatic amputation of foot 

(compQte) (partial))^ 
(897 Traumatic amputation offf 1 
*V - : ^g(s) (complete) (partial)) 



1.3 



1.2 



/ 



if. 



Thi column, „ the «.„ t of the ChUd Hedical Cflre Delphi ^ ^ ^ rf ^ 

lZZ m tW I- ^ c ° ndltlons ari,o r ted t0 28-8 percent of all visits. GMENAC endorsed a 15 

ZIZ It Z T 'J? ***** * meme ° f ™ hiiit ' accruing to the Child Medical -Care 

special y, based on the projected supply of nonphysician child heath care providers. However, rata! of 
delegation vary significantly by morbidity. ' ' nuwever, races ot 



Note: Columns 6 and 7 represent the responses. Footnotes appear at the end of Table 24. 
jf tpr explanation of. asterisk 



See footnote 
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TABLE 24 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON WORMS OF CARE AND DELEGATION 
(Includes Reconwendations of Modeling Panel on Ambulatory Care Service Requirements for. Pediatric Conditions) 



1 



2 



3 



5 



ICDA & Diagnosis 



1.1 
1.1 



ceration and Open Wound of Multiple Location 
907 Multiple open 'wounds of other 

and unspecified location 1.3 

Supe rficial Injury . 

4 10 Superficial injtiry of face; 
neck, and scalp 
Other (910-918) 

(911 Superficial injury of trunk) 
* (912 Superficial injury of 
shoulder and upper arm) 
(913 Superficial injury of elbow, ■ 
forearm, and wrist) 
* (914 Superficial injury of 

hand(s), except finger(s) alone) 
(915 Superficial injury of finger(s)) 
(916 Superficial injury of hip, 

th^h, leg, and ankle) 
(917 Superficial injury of foot and toe(s) 
(918 Superficial injury of other, 

multiple t and unspecified sites) ' 

Con tusion and Crusing with Intact Skin Surface 
p20 Contusion of face, scalp, 

neck except eye(s) I l.l 



Current Norms of Care (Visits) 
Schon- Henden- 
NAMCStl/ ) CMP(2/) feld(3/)«hall(4/) ■ 



6 7 
1990 Norms 

of Care X of Visits 

(Visits) 1 . That Should 

for General be Delegated 

Child to NP Health 

Care Care Provider 

Provider in 1990 B/ 



3.1 



l.l 



l.l 



1.0 



2.0 



1.5** 



10 



>, and~| 



1.1 



l.l 



1.5** 



20 



Continued on next page 



This column is tfie result of the Child Medical Care Delphi Panel. The sum of delegated visits 
approximately 230 morbidity conditions amounted to 28.8 percent of all visits. GMENAC endorsed 
percent delegation rate for the aggregate of morbidity conditions Accruing to the Child Medical 
specialty, based on the projected supply of nonphysician child heath care providers. However, 
delegation. vpry significantly by morbidity. 



for 
a 15 ' 
Care 

rates of 



Note: Columns 6 and 7 represent the responses. Footnotes appear at the end of Table 24. See footnote 
V for explanation of single asterisk. 

** Condition 3 within brackets were grouped and responded to as one condition* 



TABU 24 

GENERAL CHILD M8DICAL CARE DELPHI PANEL RESPONSES OH HORHS OP CARE AND DELEGATION , 
(Ineludee Recommeodetlone of Modeling Panel on Ambulatory Care Service Requlremente for Pediatric Conditiona) 



1 



2 



5 



ICDA 4 Diagnoaia 



Currant Norma of Care (Viaita) 
Schon- Menden- 
HAMC8(1/) CHP(2/) feld(3/) hallU/) 



8 1 
1990 Norma- .„ 

of Care Z of Viaita 

(Viaita) That Should 

for General be Delegated 

Child to' HP Health 

Care Care Provider 

■ Provider in 1990 If 



n 



927 Contuaion of hip, thigh, leg, and ankle L3 
Other (920-929) M 
(921 Contuaion of eye and orbit) 
(922 CjOntueloo of trunk) 
(923 Contuaion of ahoulder and upper am) 
(924 Contusion of elbow, forearm, 

and vrlat) 
(925 Contuaion of haod(e>, 
• except flnger(a) alone) 
* (926 Contusion of flnger(e) 
(928 Cojtualoo of foot and toe(a) 
(929 Contuaion of other, multiple, and 
unapeclfled altea) 



1.0 



1.2 
1.2 



'Effect of Foreign tody, Entering Through 
Orifice 

930 Foreign body In eye and adnexa 
Other (930-939) 

(931 Foreign body^o ear) 
(932 Foreign body In noae) 
(933 Foreign body in pharynx and larynx) 
(935 Foreign body In mouth, esophagus, 
and stomach) 
, " (936 foreign body In Inteatlne and colon) 

(938 Foreign body In dlgeative ayatem, 
,, unapeclfled) < 

(939 Foreign body In genitourinary tract) 



1.0 



1.5 
1.3 



8 
15 



II 



Thla column la the reault of the Child Medical Care Delphi Panel. The sum of delegated viaita for 
approximately 230 morbidity conditiona amounted to 28.8 percent of all viaita. GMSNAC endowed a 15 
percent delegation rate for the eggregete of morbidity conditions accruing to the Child Medical tare > 
specialty, baaed on the projected aupply of nonphyaiclan child heath care providere. However, ratee of 
delegation very algniflcantly by morbidity. 

Hotei Columns 6 and 7 repreaent the responses . Footnotea appear at the end of Table 24. See footnote 
J/V'f or explanation of aaterlak. 1 ' 
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a 



3 



5 



TABU 24 > r 

J3ENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGATION 
(includes Ret owndat ions of Modeling Fane 1 on Anbulatory Care Service Requirenents tor Pediatric Conditions) 

^ 6 7 

1990 Norw i 
of Child t of Visits ' 
(Viaita) That Should 
for General be Delegated 
Child to NP Health 
Care - Care Provider ; 
Provider in 1990 'B//.,- 



ICDAt Pi agnosia 



/ ^Current Noma of Care (Viaitd) 

< . * . t "'; Schon- Menden- 

HAHCS(l/) CHPt2/j ttUim hallM) 



Burn (940rW9) \ 

(940 Burn confined to eye) 
* (941 Burti i confined to face,, hfrd, 
and neck) 
'.; t . (942 Burn confined to trunk) 

(943 Burn confined to upper, linb 

except vr 1st and hand) 
(944 Burn confined to nrlat(a) 

and hand(s)) , * ' "> ■. 
, (945 Burn confined to lover li*b(s)) 
(946 Bum involving face, head/ , v 
neck, wjth iWa)) 
* 1 (947 Burn involving' trunV ittth li»b(a)) 
(948 Bum involving fade, he*d, ■' 

and neck, with trunk and -'i|iab( a) ) - 
(949 Burn involving bther and ^ ; 
unspecified parts) 1 
i- :>: , 

Injury to Nerves and Spina \ Cord (950*95?) 
". (952 Injury to neryets T in upper 
; (954 Injury to nerve(s) in vr 
y 'y (956 Injury to nerve(s) in 
4 !W37 Injury to nerve(a) <tn ank 
' (958 Spinal cotd leaton yithout 

'V ^evidence of spinal bone 
X 959^0 ther nerve injury inc 
y * i ' ' < nejrve injury in, aeveri 
, > ■ I ■ 

B/ ( Thil column is the result of thi 
.tppro* lately 230 Morbidity don! 
percent d|legation rite .for th J 
specialty; based on the prbjec 
" "delegation vary significantly^ 

}%•' Note: \ pbluama 6 a$J, 7 repreaen 
K . i 3/ for explanation* oi asterisk. 



3.0 



■i 



15 



V: 




U0< 




Care Delphian*!, The suwjSw delegated Visits for 
d to 28.8 percent of all viaita. GMRNAC endorse^ i lV v 
rbidity conditions accruA to the Child Helical Care v 
physician child heath providers. However, rates df • 



oases. Footnotes appear 




end of Table ^24 . . jte.e; footnote^ 



4 



GENERAL CHILD MEj) 
(Includes Recommendations of 
1 



I CPA & Pi agnosia 




■La,-*- . : ' 
j^ 1 -'- s TABLE ^4 

Delphi panel responses on norms of car* and delegation 

>nel on Ambulatory Care Service Requirements for Pediatric Conditions) 

5 6.7 
1990 Norms 
of Care ; X of Visits 
(Visits) That Should 
for General be Delegated 
Child to NP Health 
Care Care Provider 
Provider in 1990 tV 




Current Norms of Care (Visits) 
■ \ Schon- Menden- 

NAMCS(IZ) CHB(gh feldQO hall(4/ ) 



Adverse Effect of Medicinal 
965 Adverse effect of knalgetl 
antipyretics; ' -Ah ,\ 

Other (960-979) /, . 

(960 Adverse Vffect'-^WMttbioti^s) 
(961 Adverse eff ectJp^^ther 

anti-infectivttf) 
(962 Adverse effect M v jiopmn«,y 
»■ .and syntheti^sflb»t^tijtes) " 
(9f>9 Adverse effqA oUS^aUJ 

anesthetics! 
(977 Adverse el 
: ufispecied 
(979 Al^^hol ir.™, 
specified tie 

Tox fc% f i ec t jot Sub s t an 
Nonle^^inai as/to^So^fE* 
981 Toxic eff«cl^(flt>#etrdi 
$2 Toxic effect of indust 
983 Toxic effect of corrqs 

acids, and caustic alkalis^ 



1.0* 



2.0 A'** 



989 Toxic effect of other 1»ub.^tjf 

chi e f I y "nonraed ic ina& jj^v^'^rce 
1 Other (980-989) ' 
!. - (984 Toxic effe 
>' its. 'iic 
(987 Tonic 
Gume 



1.6 
1.6 

6.1 
3.0 
1.9 



7.2 



3.0 



hi 

ii 




nd , 
fig fumes) 
other gases, 1 
irs) 



Modeling .faKSKfiUd Care Panel 2.5 visits. > '.. . i- 

This column Mhe result of the Chit* Medical Care Delphi Panel. The sum of delega ed visits for 
approximatetl|80 morbidity conditions amounted to 28.8 percent of all visits. GMENAC endorsed a 15 
percent d^lega'tion rate for the aggregate of, morbidity conditions, accruing to the Child MedicaUfcre 
. specialty; based on the projected, supply of nonphysip ian child heath care providers. However,,* 
delegation vary significantly by morbidity. , . « r 

Note: . Columns 6 and 7 represent the responses. Footnotes appear at the end of Table 24. See footnote- 
3/ foi^J^^nation of single asterisk. r . ' r " 

**'CoffiSj^^ wfthin brackets were grouped and responded to as one condition. 
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« TABLE 24 

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGATION 
(Includes Reconaendations of Modeling Panel on Ambulatory Care Service Requirements for Pediatric Conditions) 



1 



3 



5 



ICDA h Diagnosis 



Current Nonas of Care (Visits) 
Schon- Menden- 
NAHCSCl/) CMP(2/) feld(3/) hall(4/) 



5 * . 7 
1990 Norms 

of Care Z <jf Visits 

(Visits) That Should 1 

for General be Delegated 

Child to NP Health 

Care Care Provider 

Provider in, 1990 B/ 



Other Adverse' Effects 

992' Effects of heat 1,0 

996 Injury, other and unspecified 1.3 

999 tyther amplications of medical care 5.8 

> , Other (990*999) 2.8 
(991 Effects of reduced tempera- 
ture and excessive dampness) 
(994 Effects of other external causes) 
(998 Other complications of 
surgical procedures) 

Special Conditions and Examination; 
Without Sickness (Y00-Y13T ~ 
100.5 Hell baby and child care 
Y06 Prenatal care 
Y09 Other person without 
complaint or illness 
Y10 Medical and surgical after care 
Other i 

(Y01 Skin immunity and sensitization tests) 
(Y03 Follow-up examination with no 
need for further care or need for 
only limited care) 
(YW Contacts with infective and' 1 
parasitic diseases) 
■ (Y07 Postpartum observation) 
• ■' - (Yl3Social maladjustment without 
manifest psychiatric disorder) 



1.0 
1.4 
6.3 



1.5 
2.0 
1.5 
2.0 



0 
20 
10 
10 



3.1 




N/A 


20" 


2.8 


4.0 


1.5 


15 


1.1 


2.0 ' 


2.0 


' 50 


5.9 




3.0 


20 


2.2 




2.2 


20 



t 



B/ This column is the result of the Child Medical Care Delphi Panel. The sum of delegated visits for 
approximately 230 morbidity conditions Mounted to 28.8 percent of all visits. GMENAC endorsed a 15 
percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Car^ 
specialty, based on the projected supply of nonphysician child heath care providers* However, rates ^f 
delegation vary significantly by morbidity. , V * 



Note: Columns 6 and 7 represent the responses. 
3/ for explanation of asterisk. 



footriotes appear at the end of Table 24. See footnote 




Footnotes to Table 24 

The data contained an this table have been derived from special 
tabulations of the National Center for Health Statistics! National 
y Ambulatory Medical Care Survey (NAMCS). The data cover the two-year 
period 1975-76, and include an annual average .number of ambulatory 
'visits per ICDA* condition for patients ages 0-16. The number of 
visits per condition is derived from the NAMCS estimates of the 
number of first-time visits and subsequent visits for each illness 
condition. However, the NAMCS records visits on the basis of „ 
perceived patient problem rather than diagnosed illness condition 
(ICDA)j these estimates may be biased to the extent that patient 
problem may not correspond to diagnosed illness condition because of 
shifts in ICDA diagnosis for a constant patient/problem or shifts in 
the perceived patient protlem for a constant ICDA diagnosis. It 

shoulcl also be noted that these empirical norms of care are not 

specialty-specific; they are In effect implicit weighted averages of 
the norms of all physician specialties contained in the NAMCS survey.. 

(2/) The norms of care included in this table have been derived from 
special tabulations contained in Utilization of Health and Mental 
Health Outpatient Services in an Organized Medical Care Setting; 
Columbia Medical Plan . Health Services Research and Development 
Center, Johns Hopkins University. (Final Report of NIMH Contract 
No. 278-76-0058). The norms were derived by dividing total visit? \ 
made in 1975 in the Pediatric Department of the Columbia Medical ' 
Plan by total patients seen in the Pediatric Departmeht of the CMP. 

# 

(3/) The norms of care included in this table have been derived from 
Table 9; "Number of attendences^ger 100 pediatric patients in the 
j mixture of new and carry-over fidxients with the specified disease 
who should have attendances* during an average year of care with 
primary-physician pediatricians at the particular locationpfor 
diagnosis, evaluation, treatment, and/or follow-up, and the average 
time per atVandance" , in Schonfeld, H.K. , et. al.^ Standards for « 
Good Medical Care; Based on the Opinions, of .Clinicians Associated v . 
with the. Yale-New Haven Medical Center with Reapect to 242 Diseases , 
Vol. II n DHRW Publication No. (SSA) 75-11926, 1975. It should be 
noted that many of the norms of care derived from Table 9 refer to 
. specific 4-digit ICDA conditions, or conditions representing 
, * components of the 3-digit ICDA conditions presented in this '-table,'' 1 
'Such norms have been asterisked. 

(4/) The norms of care included in this table have been "derived from 

special tabulations developed from the Physicians 1 Activities Survey 
conducted by the University of Southern California. The survey for 
Pediatricians, conducted in late 1977, includes data for the Average 
number of visits per ICDA condition when the last visit 

:¥ • V 
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was held in an ambulatory setting. It should be noted that the 
survey's log-diary form used to record the physician 1 8 responses 
did not have any time limit associated with the onset of any 
particular problem reqirtrirg visits; the number of visits for any 
chrbnic problem may therefore be thought of as providing upper 
bounds to the average number of visits per chronic condition 
experienced annually by .the pediatrician. See Mendenhall, R.C., 
et. al, Pediatrics' Practiefe Study Report , University of Southern 
California (Contr*ft No. HRA^^-77--011 : 5) , 1979; for background 
material on the Pediatrics survty^as well as published tabulations 
regmlting from the survey. ' 
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APPENDIX C 



SUBSPECIALTY CHILD MEDICAL CARE DELPHI PANEL RESPONSES 



•ffr 



ERIC 




at 



* 



* ABBREVIATIONS TO TABLES 25, 26 , and, 27 



&IST OF THE SIX PEDIATRIC SUBSPECIALISTS 



abdrekiation ^ ; ~ title 

p^E ,' Pediatric Nephrologist 

PDA * Pediatric Allergist 



PDC 1 
PEN 



1 



Pediatric Cardiologist 
Pediatric' Enddcririojogist 



PHD . , Pediatric HematorogistrOncologidt 



NEO 



Neonatal-Perinatal Medicine 



; fc LIST OF OTHER SPECIALISTS 

ABBREVIATION '• TltLE f 

; DE^l fj • Dermatologist 

GE " * * Gasfro.enterologist 

jj) > * *r Infectious Disease Specialist 

OTO 1 * Otorhinolaryrigologist 

. p D ■■* ' . / Pulmonary Disfease Specialist 



[ i 



ICDA & Diagnosis 

(_!)• ; 



TABLE 25 , 

AHIQLATORT CARE RBQtHUMSNTS FOR PEDIATRIC SUBSPECIALTY CONDITIONS 
CHILD MEDICAL CARE DELPHI PANEL AND SOCIALIST RESPONSES 



19?0 
Adjusted 
Rite per 
100,000 
. Agei(M6 
11 Perceived. 

■ by 
Sabspecielist 
(2) 



X of General Child 
Care Prbvider'a 
Patient!/ Agei 0-16 
to be Referred to 
Subspecialty Bated 
on Consensus of, 
Child Medical Can 
Delphi Panel, 
\ 1990, , 
(3) 



I of Ceperi.1 ChiW 
Cire Provider 1 ! 
Patients; Ages 0-16 
to be Referred to 
Subspecialty' 
aa Perceived by 
Subapecialiit^ J 
: , 1990 . , 
(4) 



I Requiring Health 
Care' froi: , . 
Sources other thin 
General Child Care 

Provider! 
i! Perceived by 
Suhspecialist, 
'* 1990 f V 
(5). V 



r. : ; : ' Z of Visits 
to Subspecialty 

V that Should 

1990 Htfrtit Delegated! to Hon** 

of Care (Visits); Hiyeician Health 

«Vfoj Sub^ecliltj Csre Providers 

I at Perceived Q ; 11 Perceived by : 

by Specialist SubepeciiUst, 1990 

(6) ■ 1 ; O) 



I, Infective and Paruitic 
. Diieisei (000-136) ■ 

v Iirtestioal Infectious Disesses 
009 Diarrheal diseaaes 

\ Other Viral Diseases v 
075 Infectious ■ononuclaoilV 



H 

U 



112 Moniliitlt 



II. • Priiary Cancer Sites 
Buccal Cavity and Pharnyx , 
blgeetiw Systea ' 
Respiratory Syitet , 
.fettle Genital Systei ■ 



4,500 


0 


f 


3 


PDA''; 


(frn GE ind ID) 


u r v. 


0' ■ 

V 


300 


, '• '"• 1 ' 


PHO 




PHO 




3.0 ; '* 




'. s 


• 100 


FDA 


100 


PDA 




t .* / 

t i.5 ,,,,, 


.■■0'/''. 










<■ , 




... ; 


. ' ,•■«<" 


. 1 


100 


PHO 


100 


PHO • , 


0 » . 




:50, 


' 1 


100 


PHO 


100 


PHO 


0 . • 




50 


[. 




PHO 


■ too 


PHO ' 




' . 


;«M • 


T 


100 


PHO' 


too 


PHO * ■ 






50, 



Mile Genital Sjitta ' 
.vOriettT Sfitn 



100 ' PHO l«r PHO, 
100 PHO 100 PHO 



1". v 



8.4 



50 

:. . 50 



1CDA & 'Diagnosis i> 
(1) 



^1990 
$ Adjusted 
Rate per 
100,000 
Ages 0:10, 
as Perceived 

- Subspecialist 
(2) 



TABLE $ , 
/AMBULATORY CARE REQUIREMENTS FOR EEDIATRIC .SUBSPECIALTY CONDITIONS 
' CHILD MEDICAL-CARE DELPHI WEL AND SUBSPECIALIST RESPONSES 
■ ■ . 1 * ' 
\ Z of General Child , ' J 

Care Provider's t of General Child Hequiring'Health, 

Patienltf! Ages 0*16 " Care Provider's .,• Care from 

, to be* Referred to Patients,' Ages 0^16 ^Sources other than 

Subspecialty Base^ to be deferred to General Child Care 

on Consensus of | J ' Subspecialty £ Providers 

Child Medical Care as Perceived by * as Perceived by 

Delphi PaneL Subspecialist, Subspecialist, 

1990 * UNO 1990 

. (3) . (4) (5) 
ft : - 



1990 Norms , 
of Care (Visits) 
for Subspecialty 
as Perceived 



I of Visits . 
■ to Subspecialty 
that Should be. 
Delegated tt, Non- 
Physician Health 
Care Providers 
as Perceived by 



by .Subspecialist Subspecialist, 199& 

(6) ' (7) 



^ 



Melanoma of the Skin 

Brain and Other Nervous System 

Endocrine System 

?■ 

Bone and Connective Tissue 
' Lymphomas ( 
Leukemia 



. *j Jlli Endocrine, Nutritional/ and k 
^ Metabolic Diseases (240-279) 

Diseases of Thyroid Gland 

243 Cretinism of congenital origin 

244 Myxedema 
Other (240-246) 

(240 Simple goiter) ■ 
(241 Nontoxic nodulan|loiter) 
* # . (245 Thyroiditis)- [ 



1 . 

1 




100 


PH0 


100 PflO 


I, 


•1' 


1 

100 


PHO 
PNE 


»^0 PHO 

11 








PEN 




4 


* 


too 


PHO 


100 PHO 






i 


PI 


5 PNE 






50 


PEN 


50 PEN 


6 




100 


PHO 


100 PHO 




v' 




h' 


» 


7 


100 


PHO 


% 100 PHO 


10 


* 


100 ' 


PHO 


t 

1 100 PHO 




■ * 


25 


PEN 


25. PEN 



f 



i m 

J 



20 

31 

12 
n 



37.5 PEN 
50' PEN 
50' PEN 



100 PEN ■ 
100 PEN ' 
50 PEN 



5 (From NEO) 

0 

0 







8.4 


50 


0.6 


•' 0 


1.0. 


' 0 


4.0 


, ■'» 50 


0.6 


0- 


M.O 


0, 


10.0 


50 


12.8 


■ 50 


17.2 


y ' 50 


1.0 


I o 






0.5 . 


o. 


0.25 


- . 0 


,'2.o 


0. 




1 • 



' tabu: 25 

ambulatory care requirements for pediatric subspecialty conditions 
child hedical care delphi panel and subspecialist responses 



4 




I of General Child 










P • 


1990 


, Child Provider's 


I of General Child 


I Requiring Healttf 




I of Visits ' 




Adjusted 


Patients f Ages 0-16 


Care Provider's 


Care from 




to Subspecialty 




Rate per 


to be Referred to 


Patients, Agea 0*16 


Sources other than 




that Shoy^d be 


1 ' * i 
t 


100,000 it 


Subspecialty Basetj 


to be Referred to 


General Child Care • 


1990 Rom 


Delegated to Non- 


- 


Ages 0-16 


, on Consensus of 


. Subspecialty 


Providers 


of Care (Visits) 


Physician Health 




as Perceived 


Child Medical Care 


as Perceived by 


as Perceived by 


for. Subspecialty 


Care 'Providers 




by 


Delphi Panel,; 


Subspecialist, ' 


Subspecialist, 


ai Perceived 


as*Perceivedby 


1CDA ^Diagnosis 


Subspecialist 


1990 


1990 . 


, 1990 ' 


by Subipecialiat 


Subspecialist, 1990 


(i) 


{2); 


(3) 


W . 


(5) 




(7) 


diseases of Other Endocrine Glands 








* 




i 


250 Diabetes mellitus 


110 


< 50 • PEN 


50 PEN 


10 


.1.0 . 


. ? io ' 


Other (250-258) ' , 


6 


92.5 PEN 


95 PEN , 


0 


2.0 


' o i 



H 

W 
in 



int^nal secretion, other 
than diabetes nellitus) 
(252 Diseases of parathyroid ' 
gland) 

(253 Diseases of pituitary 
gland) 

(255 Diseases of adrenal 
glands) * 
(256 Ovarian, dysfunction), 
(257 Testicular dysfunction) 
(258 Polyglandar dysfunction 1 
' and 6ther diseases of 
< endocrine ■ 



Avitaninosei andTJther Nutritional 
Deficiency 

269 Other nutritional deficiency 

Other Metabolic Diseases 

270 Congenital disorders of 
araino-aci^netabolisro 



15? 



PEN 



9 0 .PNE 

100 PEN 



10 PEN 



10 'PNE 
100 PEN 



2.0 



r 



, 1 



* 2.0 • I 



* ., 



f 

I 



0 1 



ERIC 



180 



» ' » 

a ' 



•AMBftAJORY CASE REQUIREMENTS FOR ^EI^ATRtC SUBSFBQXALn' CONDITIONS * ' 
' tklLD MEDICAL CARE DELPHI PANEL AND 8DB8PKCIALIST MSPOSSRS ' ' 



1 



ai 



ICDA & Diagnosis 

(1) 



Subspecifl 



I of. General Child ^ .' 

0 , Cart Provider*! lot Geoeral 'Child J Retiring Health 

k ed Patienta, Agei 0*16 Cue Provider'i Cafe froa 

to be Referred to Patience,' Agei 0-16 Sourcee, other than 

Subepecfalty Bated to be Referred to General Child, Care 

on Coneeflaue of , • Subapecialty, ' Provider! 

iChild Medical Care \ ail Perceived by , ae'Perceived by 

Delphi Panel, * . SubepeMatieii.; .,' ' Subapecialist,. 




JofVieite ' 
.to Subapecialty ■ 
that Should Je 
1990 Nona Delegated to Mb- 

of Care (Vieita) Physician Health 



for 8ubipecialty 
aa, Perceived 



(4)'. 



/ 1990 

... (5) ■: 



Care Providers 
at Perceived! by 



by Subapecialist Subtpeciiliit', 1990 



TABLE 

AHBULATORY ' CARE RiqUIREHRNTS FOR PEDIATRIC SUBSPECIALTY CONDITIONS, 
CHILD MEDICAL CARE DELPHI PANEL AND SUBSPECIALIST RESPONSES ',, 



ICDA & Diagnosis 

(1) ' ■ 





1 of Gerteral Child 


1990 


Care Provider's 


Adjusted 


Patients , Agei>16 


Rate per 


to be Referred to 


100,000 1 


Subspecialty Based 


Ages 0-16 


on Consensus of 


as Perceived 


Child Medical Care 




Delphi Panel, 


Subspecialist 


1990 


(2) 


(3) 



I. of General Child 
Care Provider's 

Patients, Ages 0*16 
to be Referred to 

Subspecialty 
as Perceived by 
Subspecialist, 
1990 

(4) ' 



I Requiring Health 
" Care from 

Sources other thin 
General Child Care 

Providers < 
aa Perceived by 
■ Subspecialist, 
1990 
(5) 



H 



Other (280-289) . 1,074' * 90 PHO 90 PH0 

(281 Other deficiency ' ,. 

anemias) 
(283 Acquited hemolytic 

. anemias) ' 
(284 Aplastic anemia) 

(285 Other and unspecified 1 » 

anemias) 
(286 Coagulation defects) 
(28? Purpura and other ' 
' hemorrhagic conditions) 

VII. Diseases of the Circulatory 
, System (390-458) 

Active Rheumatic Fever (390-392) 19 25 PCD . 30 PCD 

(390 Rheumatic 'fever 

without mention of 

heart involvement) 
(391 Rheumatic fever vith 

heart involvement) 
(392 Chorea) 



. 1990 Norms 
pf Care (Visits) 
for Subspecialty 
, as Perceived 
by Subspecialist 
(6) 



I of Visits 
to Subspecialty 
that Should be 
Delegated to Hon- 
. Physician Health 
Care Providers 
as Perceived by 
Subspecialist,' 1990 

: '(7) 



4,0 



0' 



» 



. IGDA & Diagnosis 

V ft) 



■ TABLE 25 „ ' ' 
AMBULATORY CARS REQUIREMENTS FQR PEDIATRIC^SUBSPECIALTY CONDITIONS ' 
CHILD MEDICAL-CARE DELPHI -PANEL AND SUBSPICIALIST RESPONSES 

. Z of General Child 

Care Provider's I of General Child I Requiring Health 

Patients, Ages 0-16 Care Provider's ,'. Care from 

to he Referred to Patients, Ages 0-16 Sources other than 

Subspecialty Based -to be Referred to General Child Care 

on Consensus of Subspecialty Providers' 

■^md; Child Medical Care a. Perceived by as Perceived by 

■<m\ Delphi Panel, Subspecialist, 

Subspecialty 1990 1990 

(2) " •' ' (L . : (*) 



1990 
• Adjusted 

,;|Wte-per 

. * fanooo 

' ' Ages 0-16 



Chronic Rheunattc Heart Di&ase 
(393-398) 

(395 Diseases of aortic 
valve) 

(398 Oth« hean disease, 
^ specified as rheunatic) 

Hypertensive Disease - ' . 
401 Essential benign hypertension 

P . Other (400-404) 
g (402 Hypertensive heart 

disease) 



46 



60 

6 



90 PCD 



50PNE 
, 50 PCD 
100 PCD 



100 PtD 



100 PNE 
50 PCD 
100 PCD 



Subspecialist, 
1990 , 

(5) ' • 



1 f 



; I990 Noras . 
of Care (Visits) 
for Subspecialty 

as Perceived 



I, of Visits 
to Subspecialty 
that should be 
Delegated to Non- 
Physician Health 
Care Providers 1 
as Perceived by 



by Subspecialist . Subspecialist, 1990 

- W- -»>■■■ 



2.0* 



0 



0.5 ■ 

0.5* 0 
1.5* , 0 



Ischeaic Heatt Disease (410-414) 
(410 Acute myocardial 

infarction) 
(412 Chronic ischemic 

heart disease) 
(413 Angina pectoris), 

Other forms of heart disease 
427 Symptomatic heart disease 



* Annualized 



,200 



100 PCD 



55 PCD 



100 PCD 



100 PCD ",; 



3.0* 



2.0* 



186 



•4 



9 

ERIC 



. 187 



V' 



ICDA & Diagnosis 

. 1 (1) 



TABLE 25 1 

AO0LU0R CARS REQUIREMENTS FOR PEDIATRIC SUBSPECIALTY CONDITIONS 
" - CHILD MEDICAL CARE DELPHI PANEL AND SPECIALIST RESPONSES ' 

i 

I of General Child • 
1990 Ckre Provider's !C of General Child I Requiring Health 
Adjusted ■ Patients, Ages 0-16 Care Provider's Care fros , 
Rate per to be Referred to Patients, Ages 0-16' Sources other than 
100,000 Subspecialty Based , to be Referred to General Child Care 
Ages 0-16 on Consensu! of ' . Subspecialty Providers . 
asferceived Child Medical Care as. Perceived by as Perceived by 
by' " Delphi Panel, Subspecialist, Subspecialty, 
Subspetialist ^ 1990 / m" , : m\ 
(2) ' H> (j) , % 



1990 Nonas 



Z of Viaita 4 
to Subspecialty . 
that Should be 
Delegated to Non- 



of Care (Visits) Physician Health 

for Subapecialty ■ Care Providers 

as Perceived as Perceived by 

bv Subspecialist Subspecialist, 1990 



pther X420-429) ; 

(42p Acute pericarditis, 

iwnrheiaatic) 
(421 Acute Md iubacute 
endocirditis) 

(422 Acute myocarditis) ■? 
(423 Chmic diseaie of ./ 
. pericardium, 
Wrfcautic) 
' (424 Chromic disease #f 
endttariiia) 
(42? Other myocardial 
. inefficiency) 

liseases of Arteriei, Arteriole!, 

and Capillaries 
441 Diseases of capillaries 

Diseases of Veins and Lymphatics, 

and Other 
Diseases of Circulatory 
System (450-451). 

(451 Phlebitis mi , * 

thrombophlebitis) 
(453 Other vuttis emboli bid 
and thOTDosis) / 



* Annualized 



77 



21 



131 



90 PCD 



20 PRO 



0 PCD 



90 PCD 



: A 



20 PD 



10 PCD* 



0 



2,0* f 



2.1 



2.5*' 



0, 



.... j .\ 



188 



9 

ERIC 



iff' 



189;. ,4 



ft . M. 

t ■ * -fit f . 



AMBULATOR! f CARE REQUIKEMENTS PC* PEDIATRIC SUBSPECIALTY' CONDITIONS 
CHILD +IEDICAL CARE DELPHI PANEL AND/UBSPKIALIST RESPONSES 



'■ J. of General Child ■ ' . ■, : . " r it 

IW) Care Proyider's ? of General Child, : X Requiring Health' 

Adjusted Patient.,. Ages 0-16 Care Provider's • , , Care from 

mm. ? ^"^ t0 PatUn ^ ARe ' W Sources othtr than 

lOO-OOO Subspecialty Based to be Referred v to General Child Care 

on Consensus of Subspecialty, Providers- , • 

as Perceived by ' as Perceived by , 



Ages 0-14 on Consensus. of 
as Perceived Child Medical Care 



1990 Norms ' 



i 4' Diagnpsis 



by 

Subspecialist 
' . (2) 



Delphi Janel, 
1930 
(1) ' 



^specialist,' 
'* iw 



SubspeciaU'st/. 
. 4990 
(5) 



-9- 



'1 of Visits • 
•^to Subspecialty (, , - 
. ' Chat Should be * 
• ' Delegated to Noii- '. 
of Care (Visits) . Ph'yaician Health '• 
for Subspecialty Care Providers 
; . as Perceived • as Perceived by 
by Subspeciaiist' "Sobipeeiiliif h 1990 '■*• 



r CiVi Varico.sf* veins of 
■■, .lower extremities) 
^' .<• ; U55 Hemorrhoids) " 
i, - Vari<foie veins of ; 

other^tes) ,"■ ( 
^ (457 Nonlnfective disease 
. ■ , -of' : lymphatic channels! 
. ( (458 rtfl^f 'iisems .of 
' circulatory' system) ' 

Bronchitis, Emphysema; and Asthma 
490, Bronchitis, unqualified an<U 
V "|4W' Chronic bronchitis , 

; -^fp-\. ' ■> , . 

^jflthet lipases of 
"$1; Tract 

;|j5fl2 Chronic pl^ryngrf is and < 
. ; paaopharyngitis 
503 Chronic sinusitis ' 
507 Hay fever » , r. 
5flfl Other diseases rtf upper •. ' 
. respiratory tract ; ; . ; 



• -15 PDA V 
20 PDA 2' 



50 PDA 1/ 
■80 PDA 2' 



45 
2,923 
5,000 

H6I 



20 PDA • 

20 Ida 3/ 

20 PDA 4' 
» 7 

15 PDA . 



80 J PDA 
80 PDA 3/ 

40 PDA 4': 

30 PDA 



5 (Prom PD) 1/ 
• 5 (Prom 0f 



10 (FrtuiOTO) 
10 '(From 0T0) 3( 
10 (From Oil))' # ".. 



• C?A V * M at I h f ImmnM ' <ofal referral to the pediatric alienist 
£ M Lo/ T reC ° Wn 1 8 30 PerC6nt ^^"^rral ,o the peSlatftc aller^t. 

"... Cond.t.on^ w.th.ri brackets were grouped and responded to as one condition. 



1 



2.0' 
3,0 



"20 



.2.0 
2.0 
3.0 



10 "(Vrorn 01D) 3.0 ' 



30 
30 

40 



TABLE ft 

AMBULATORY CARE REQUIREMENTS FOR f EDIATRTC SUBSPEOIALW CONDITIONS 
CHILD MEDICAL CARE DELPHI PANEL AND SUBSPEC I ALtST RESPONSES 



ICDA 4 Diagnosis 
(1) 



I of General Child 

\m Care Provider's I of General Child X Requiring Health 

Adjusted' Patients, ,Ages<Mf) Care Provider's Care from 

Rate per % to be ReFerred to Patients, Ages (MS Sources other than- 

100,1)00 Subspecialty 'Based to he Referred to ^ General Child Care 

Ages 0-lfj * on Consensus of Subspecialty Providers 

as Perceived Child Medical Care as Perceived by as Perceived by 

' by * Delphi Panel, Subspecialist, ^specialist, 

Specialist 1990 1990 1990 

(2), (T) - , (*) M 



1990 Norms 
of Care (Visits) 
for Subspecialty 

as Perceived^ 
by Subspecialist 
(6) 



\ X,of Visits 
, to Subspecialty 
that Should be , 
Delegated. to Non- 
iPhysician Health 
Care Providers ' 
as .Perceived by 
Subspecialist, 1990 
H (7) 



her Diseases nf Respiratory System 
512 Spontaneous pneumothorax 
SH Other diseases of respiratory 
system 

■ Other (510-519) 
(5H) Empyema) 
(511 Plpurisy) 
(511 Abscess of lung) 
t \S\h Pulmonary congestion 
and hypostasis) 
01? Other chronic ( 

interstitial pneumonia) 
(SIS Bronchiectasis) 

L Dis eases of the Genitourinary 
Syst em (5BO-629) . 

Nephritis and Nephrosis & Other 
Diseases of Urinary System 
Other (580-5R4) 

(581 Nephrotic syndrome) 
(581 Nephritis, unquali- 
fied) 

(SB* Renal sclerosis, 
unqualified) 

590 Infections of kidney 

591 Othor diseases of kidney 
and ureter 



[,500** 



,100** 



0 PDA 



9.0 PW 



i 



in pda 



/ 



9,0 PNK 



** Cnnditionj within brackets were grouped and responded to as one condition. 



S (From PD) 




2.0 



1.5 



. 0 



10 



ERIC 



192 



193 



v ' . TABLE 25 i 

AMBULATORY CARE REQUIREMENTS FOR PEDIATRIC' SUBSPECIALTY. CONDITIONS 
■ CHILD HEDICAL CARE DELPHI PANEL AND SUBSPEC ULtST ^RESPONSES 



ICDA A Oi agnosia 
(1). 





I of General Child 


i 


• 




* 


1990 


Care Provider's ' 


I of General Child 


I Requiring Health 


• 4 


I of Visits 


Adjusted 


Patients, Ages 0-16 


Care Provider's 


Care from 




to Subspecialty/ 


Rate j5cr 


to be Referred *to 


Patients, Ages 0-16 


Sources other than 


I 


1 that J5hould.be 


100,000 ' 


Subspecialty Based 


to be Referred to 


General Child Care 


' ^? 1990 Norms 


Delegated to Non- 


Agea 0-16 


on Consensus of 


' Subspecialty 


Providers 


of Care (Visits) 


Physician Health, 


as Perceived 


Child Medical Car$ 


,as Perceived by ♦ 


as Perceived 


-for Subspecialty 


Care Providers 


,by_ 


Delphi Panel, 


Subspecialist, 


Subspecialty, 


as Perce.ived f 


as Perceived by 


Subspecialist 


1990 


1990 


.1990 . 


by Subspecialist 


Subspecialist, 1990 


(2) 


(3) 


(4) 


" (5) 


■ * (6) 


- l (?) 



, 591 Hydronephrosis 
. 594 Calculus of other parts 
i of urinary system / 

595 Cystitis / 

591 Urethritis 

598 Stricture of ui;ethra 

599 Other diseases of 
urinary tract 



2.? 

2.9 
,201 
.55 
124** 



100 PNE 

100 PNE 

5 PNE 

5 PNE 

100 PNE 



100 PNE 



ioo m 

5 PNE 
5 PNE 
100 PNE \ 



** Conditions with\J brackets were grouped and responded to as one condition. 



1.0 

IA 
'l.O 
1.0 
1.0 



I .1 



X 



V 



194 



195 



0 

ERIC 
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AMBULATORY CARE REQUIREMENTS FOR PEDIATRIC SUBSPECIALTY CONDITIONS 
CHILD HF.DIC?AL CARE DELPHI PANEL AND SUBSPEC IALTST RESPONSES 

^'X 'of General Child 

, 1,990 Care Provider's 1! of General Child I Requiring Health 

' Adjusted Patients, Ages 0-16 Care Provider's . Care from 

Rue per tp be Referred to Patient^, Ages 0-16 Sources .other than 

100,000 ■ ' Subspecialty Baaed to be Referred to General Child Care 

Ages 0-16 .on Consensus of Subspecialty Providers 

as Perceived' Child Medical Care as Perceived by ' as Perceived by 

by Delphi Panel, Subspecialist, Subspecialist,, 

Snbspeciili* 1990 " 1990 , 1W 

(2). . (3) W '») -■ 



1990 Norms 
of Care (Visits) 
for Subspecialty 
as Perceived 
■J by Subspecialist 
(6) 



I of Visits 
to Subspecialty 
• that Should \>f~~~ 
Delegated to Non- 
■ Physician Health 
Care Providers 
as perceived by 
Subspecialist, 1990 
(7) 



V 



\ 



XII. DUea ^jp{ the Skin and 



Suhcujjfteous Tiss ue (580,709 ) 

Other Infl'Mory Conditions «f 
Skin and Sufpfoeous Tissue 
691 Infantile eczema and related ^ 

condition^ 
692" Other 'eczema and skin disease 
Other Diseases of Skin and 
Subcutaneous Tissue , 

Urticaria 
709 Other diseases of flkin ' \ { - 



XIV. Congenital AnomaLies ( 740-759 ) 

746 Congenital anomalies of heart 

747 Other congenital anomalies of 

circulatory system J 
752 Congenital anomalies of 
genital, organs 

759 Congenital syndromes 

affecting mul/iple systems. 



46 
3,711 



180** 

642 
15 < 
9 



15" PDA 
0 PDA 



5.' PDA 



30 PDA 
10 PDA 



265 



90 PCD 
100 PCD 

62.5 PEN 

0 PNE 

0 PEN 

10 PCD 



100 PCD 

'100 PCD 

62.5 PEN 

10 PNE 

10 PEN 

20 PCD 



*Annualized . , ' 

** Conditions within brackets were grouped and responded to as one condition. 



5 (From Derm) 
5 (From Derm) 



10 (From Derm) 
1 



1.0 
3.0 



3.0 



2.0* 

'2.0* 

0.25 
1.0 
0.25 
1.0* 



40. 
40 



20 



196 



ERIC 



197. 



4 1 



ICDA &' Diagnosis 
' (I) 



. \ TABLE 25 
AMBULATORY CARE REQU IREHENTS FOR PEDIATRIC SUBSPECIALTY CONDITIONS 
ClrlLD MEDICAL CARE DELPHI PANEL AND SUBSPECIALIST RESPONSES 



I of General Child ' t , ' 
1990 Care Provider's 1 of General Child I Requiring Health J of Visits . 
-"Adjusted Patient a, Age! 0-16 Care Provider's Care'fron to Subspecialty 
u< Rate per *to be. Referred to Patients, Ages 0-16 Sources other than , that Should he ' 
100,000 Subspecialty Based to be Referred to General ChPld Care 1990 Nous , ' Delegated to Non- 
Ages 0 J 16 on ConfsenBus of Subspecialty <l Providers of Care (Visits) physician Health 
as Perceived Child Hedical Care * as Perceived by as Perceived by for Subspecialty Care, Providers 
by Delphi Panel, Subspecialist, Subspecialist, as Perceived . as' Perceived by 
Subspecialist ' 1990 1990 - < 1990 * by Subspecialist Subspecialist, 1990 
' . (1) H) ; ft) (Ml (?) 



H 



XVI, Synptois and Ill-Defined ^ 
Co nditions (780-796) 

• f ' 

782 Syapttas referable to cirdio- 

vasulsr and lymphatic Ays ten 
1 atjjerl(7BD-;B9) 

(789 Abnohal urinary' 
constituents of 
unspecified cause) 



Nos I Short Stature and- . 

Delayed Adolescence 
Nos 2 Precocious Sexual 

Development , 
Nos ) Familial Tall Stature 



I 

! Noit. k Referral For functional 
I murmur 



I tor 





».-■ 


( 






88\) 2) PCD 


]0 PCD 


' • 0 


l.i 




\ io m ■ 


10 PNE 


i 

0 

r 


O'.J 


'* 25 ' 


» i 




i i 


1 

> * 




I * ' S ... 
.( , » < 




\ t 
* 1 


t 


11 


Additional Ambulatory Care Requirements for Pediatric Subspecialty Conditions^ 

S f 
3,000 N(A 10 , PEN ^ ; 0 r 

4 *■ 


1.0 1 . 




900 N/A 


40 PEN 


0 


2.0 


M 


1,000 , N/A 


10 PEN . 


» 

o ■ 


1.0 


0 



1,240 



N/A 



2 PCD 



L0 



» * The following conditions (for which no specific ICDA code corresponds) were addressed by the subspecialists, . The Child Care Delphi Panel implicitly 
/ 'included, these conditions ' in ICDAs that they addressed, , 



• t 



193 



t. f' 



ColtfBT 



ICDA 
Umber 



TABU K.' ' . " 

HOSPITAL DISCHARGES AND SERVICB'NORMS 
FOR PATIENTS 0-14 FOR 1975 AND 1990, ACCORDING, TO INITIAL DIAGNOSIS* . 
. , (Pediatric Subspecialiit .Reiponaea) 

. 2 J 4' •< ' 5 " 6 '7 



8 



' 9 



number of Percent of * 
Visits Visits thit 



Diignosis 



Percent Percent of 
Rate Adjusted 

Himber of Nuiber of Change Need' that ^Average that Should Should be 

Discharges Discharges True Need True Should be Seen length be Made by Delegated to 

in per lO f 000 per 10,000 Need by Pediatric of Stay Pediatric K Nonphysician 

Thousands,' Population, Population, 1978- lubspecialist, in Days, Subspecialist, providers, 

1A1C 1010 IftftA ' 1AAA • 1 AlTt iflnn 1 AAA 



1975 



1978 



1975 



140-209 


Malignant Neoplasms 


75 


' u 


5.7 


ii 


• 100 fflo 


i 10.6 L • 


21.2 


0 , 


180-189 


Ml 1 lanint MaAfil tan rtf 

Miigijini n cup lawn or 
• Genitourinary Organs 




** 


0.7 


. 0 


50 PNE 


t 

5.0 ' 


• 5.0 


1 

0 


T. 

f 


v 223 ^ 

> 


Benign Neoplasia of Kidney 
* and Other Urinary Organs 1 




** 


i 

0.2 . 


0 


90 PNE 


1.0 


1.0 


0 


280-285' 


.Aneaias 


22 


4.1 1 


. 5.1 


50 


100 PRO 


4.6 


9.2 


o 1 : 


J 


86-289 


Other Diseases of the 4 * 
Hood and llood-Forrting 
Organs » 


43 


'8.1 


8.1 


0 


100 PHO 


i 

u > 


t 

7.6 


"0 




90-4,58 


Diseases of the Circulatory 


36 


6,? 


* 

10.0 . 


30 


100 PCD 


' 8.2 ' 


10.0 


0 


580^62? 


Diseases of the Genito- 
urinary System 


221 


41.2 


41.2 


0 


100 PNE 


3.7 


3.8 


0 . 


nm 


doogenltal, Anomalies 




h.J '. 


JI.J 


' o : 


40 PCD 


to , 


12.0 


o • 


, 760-779 


' Certain Causes of Perinatal 
Morbidity and Mortality - 


t 


3.7 


' 0.2 


* 

o , 


100 PCD 


15.7 


M 


- 0 


' ". 800-999 


Accidents, Poisonings, 
«nd Violence 




104.2 


104.2 


0 


'lO PNE 


5.1 


2.0 


0 



■J 



Coluans 4, 5, 6, B f and 9, represent the responds of the Pediatric Subspecialist. I 

v • 

Source for columns 2, 3, and 7, Inpatient Utilisation ofShort-Stay Hospitals by Diagnosis, U.S., 1075, Health and Vital Statistics, -Series 13, 
Number 15, DREW (PHS) 7WW6. April, 1978. 4 • l V ■ , ^~ ' 



* 'Initial diagnosis is generally the principal or primary diagnosis. 
** No information available from source. 
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TOTAL LIVE NEWBORN DISCHARGES BY INITIAL DIAGNOSIS FOR 1976 {if) 















r 

f 




,j 






1 


1 / 


3 ' 


4 


5 






8' ' 








* 




Percent 






Number of 


Percent c£ 
Visits that 








Discharge 




Rate 


Percent 


Average 


Visits 


Should be 




i 


Number of 


Rate per' 


True Rate 


Change 


that Should 


Length 


that Should 


Delegated to 






Discharge! 


10,000 


per 10,000' in True 


be Seen by 


of Stay 


be made by 


Nonphysitian 




•1 


in Thousands, 


, Newborns, 


Newborns Rate 1978 Subspecialist, 


iivDays, 


Subspecialist, 


Provider, 


ICDA Nuiber Condition (b/) 


' 1976 . 


1976 (c/) 


1978 


to 1990 


1990 


1976 


1990 


1990 


Y20 


Single born 


2,954 


9.76B.5 


9,768.5 


0 ! 


2 PBO 


3.8 


1.0 


0 


T21 

* 


Single bom, 'immature v 


165 


i45.6 


545.6 


0 


. 2 PBO 
20 PCD 
10 PNE 


14.4 


1.0' 
10.0 
1.5 


0 

1 

0. 
0 


Y22 


Twin, mate live bom 


22.8 


,75.4 


75.4 


0 


' 2 PRO 


6.5 


1.0 


0 . 


Y2J 1 


' Twin, mate not live born 


0.1 


0.3 


0.3 


0 


2 PH0 " 


L 

1 


I.U 


0 


m 


Twin, immature, mate livebom 


14.7 


48.6 


48.6 


0 


2 PBO 


14.2 


1.0 


<° 

9 


Y26 


Multiple born, mates all Uvebxn 


0.2 


0.7 


'0.7 


0 


2PHO 




1.0 


T28 


Multiple bom, imnature, mates all 






/■ 












livebom 


■1.0 


' 3.3 


3.3 


■o 


2, PBO 


4.3 


1.0 1 


0 "« 


741 


Spina bifida 


5.0 


16.5 


16.5 


0 


100 PRE 


9,6 




0 


742 


Congenital hydrocephalus 


3.4 


11.2 


, H.2 


0 


50 PNE 


H 


' . 1.2 * 


0 


778 


Other conditions of fetus or 
















(■ 


newborn (d/) 


19.3 


(3.8 


63.8 


0 


100 PCD 
3 PNE 


9.1 


15.0 


0 

i 




ill) Includes only infants bom in hospital (/ ; ; , % 

ihj) For Y' codes, unless indicated Jn condition column, there is no mention of immaturity of infant. Excluded from all*Y codea are all premature 
infants admitted after birth. 

(zl>) Including all newborns within 1976, according'to Bureau of Census, Series II estimates. * 
(if) Included are fetal blood loss before birth, postmaturity, hemorrhagic disease of hewborn, cold injury syndrome, bleeding fnxp umbilical stump, 

embryopathia, hydrops and kernicterus (not due to hemolytic disease), cardiac failure, physiological jauddice and meconium plug syndrome. 
Columns 2, 3, and 7 represent the source. 1 '. « 

Columna 4, 5, 6, 8 and 9 represent the responses. 

^Source: Hospital Discharge Survey -(unpublished data), 1976, ^ 
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